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An Address 


THE PATHOLOGY AND TREATMENT OF THE 
OCULAR COMPLICATIONS OF 
GONORRH(EAL INFECTION. 

Delivered before the Hunterian Society on Nov, 14th, 1908. 
By W. J. McC. ETTLES, M.D., Cu.M. Anerp., 
F.R.C.S. Epry., 


FELLOW OF THE SOCIETY. 





MR. PRESIDENT AND GENTLEMEN,—Before proceeding, 
permit me to express my deep sensibility of the compliment 
implied by your request that I should undertake the study 
of ocular manifestations in this general review of our know- 
ledge of gonorrheeal affections. In order that, within the 
necessarily brief limits accorded me, I might have sufficient 
time for the discussion of more modern views on causes and 
treatment, I have ventured to eliminate references, on the 
one hand, to such excessively rare conditions as gonorrbveal 
dacryoadenitis or suppuration of the accessory sinuses of the 
orbit and, on the other hand, to well understood points, such 
as the clinical evidence of ophthalmia or iritis, as well as the 
treatment of iritis and corneal ulcer. The points which will 
be submitted to you are (a) the prophylaxis of ophthalmia 
neonatorum ; (#) the genesis and incubation of gonorrhceal 
conjunctivitis and iritis; and (c) the specific treatment of 
gonorrheeal conjunctivitis whether attacking the adult or 
the newly born eye. 

THE PROPHYLAXIS OF OPATHALMIA NEONATORUM, 

In the history of the campaign against gonococcal invasion 
four signal successes stand out in strong relief. The first 
was the recognition of gonorrhcea as a distinct pathological 
condition by Ricord in 1831 ; the second, the discovery of the 
gonococeus by Neisser and Bouchard in 1878 ; the third, the 
fulfilment of Koch’s postulates by Bumm and later workers ; 
and the fourth, the discovery of the influence of silver 
salts by Oredé in 1880. ‘Lest we forget” how im- 
portant that treatment is, let me refer to the state- 
ment of Girales:' ‘*The loss in the Foundling Hos- 
pital of Paris, at a period just before the Franco-German 
war, was between 80 and 90 per cent. of all births.” 
20 years ago it was calculated that there were over 
300,000 blind people in Europe and from the reports of 
the blind asylums at that time it appeared that ‘30 to 
50 per cent. of the inmates owed their profound misfortune 
to this, a wholly preventable disease.” We must not be 
misled into thinking that its ravages are abating. As 
Professor Haab * recently remarked, ‘it is the direct cause 
of blindness in one-third of all cases, being surpassed in this 
respect only by small-pox in countries where vaccination is 
not efficiently enforced ...... in spite of the higher standard 
of midwifery and more competent medical treatment of the 
present day, the disease defies all efforts to eradicate it 
because of the negligence on the part of the persons in 
attendance not seeking assistance early enough, and because 
the disease is, and always will be, dangerous in spite of the 
improved methods of treatment.” 

The striking value of Credé's method is shown by the 
returns of large maternity charities where it is rigidly 
enforced. Within the antiseptic period the proportion 
beforehand was about 1 in every 5 cases; immediately 
after it dropped to about 1 in every 500, at which approxi- 
mation it remains. Owing mainly to what the newspapers 
recently termed ‘our national squeamishness” ophthalmia 
neonatorum is more prevalent in Great Britain than it is 
abroad ; at any rate, in the German-speaking States. As Dr. 
G. E. Herman, a former president of this society, poiuted out 
at a recent discussion at the Obstetrical Society of London, 
the young practitioner hesitates to employ Credé’s drops in 
every case lest it should be said of him that ** he always 
does something to the baby’s oe which causes them to 
become inflamed,” while it would be impossible for him to 

astify his action on the ground that gonorrbceal infection 
might be present. Popular prejadice is a terrible obstacle 
and one can sympathise with the difficulty. 








1 Sajous: Annual of the Universal Medical Sciences, 1888. | 
2 Atlas of the External Diseases of the Eye, p. 115 (Saunders, 1903). 
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Fortunately we now have at our command the organic 
compounds of silver which have even more prophylactic 
value than the nitrate without possessing its irritant pro- 
perties.* In view of the tragic potentialities of the disease 
their use should surely be compulsory. The cleansing of the 
eyes should never be delegated to the nurse. A quantity of 
pro! l, which can be very conveniently carried in com- 
pr tablets, is dissolved in boiled and cooled water—it 
need not be distilled—in sufficient amount to make a fresh 
6 per cent. solution. This is poured into the conjunctival 
sacs and the lids are so separated as to permit the fornices 
being reached. There is no inflammatory reaction. Collargol 
is also very well tolerated by the epithelium and so is argyrol, 
but the last named I have found less active and reliable than 
either of the former. The whole procedure is a very simple 
one and we may contrast it with that recently advocated by 
Stellwag and Wintersteiner,* who irrigate the eyes with a 
1 in 1000 solution of permanganate of potassium and daily 
instil 2 per cent. of nitrate during the whole lying-in period. 
In justice to them I mast explain that their idea is 
absolutely to stamp out the disease, but the method is too 
rigorous for universal adoption. 


THE GENESIS AND INCUBATION OF GONORRH(EAL 
CONJUNCTIVITIS AND IRITIS. 

Like the urethral affection, we may divide the clinical 
history of ophthalmia into the several stages of incubation, 
copious discharge, and ocular gleet. When we compare the 
incubation period as generally given in text-books we find it 
is greatly at variance with that of urethritis. Some go so 
far as to say that the symptoms ‘* wsually begin within a few 
hours after infection ;"* whereas in the urethra *‘it very 
rarely occurs that the period of incubation is less than two 
days. Instances recorded as such are generally to be ex- 
plained as exacerbations of latent chronic gonorrhcea, and 
not as fresh infections.” The discrepancy is mainly due to 
the difficulty, often the impossibility, of ascertaining the 
exact moment of inoculation. at least in adult cases. 
The rubbing of the lids is an almost unconscious act, 
while the day and hour of an impure connexion is usually 
branded on the memory of the sufferer. In point of fact, the 
actual period has been determined beyond cavil by experi- 
mental inoculation. Some years ago it was a legitimate 
treatment of inveterate trachomatous pannus to inoculate 
the eye with gonorrhceal matter, and where that was done 
the incubation was found to be an invariable period of 60 
hours.’ It is, however, becoming increasingly clear that we 
may have a true metastatic or endogenous infection due in 
some instances to the presence of the organism and in others 
to that of a toxin. Such cases have recently been described 
by Swan M. Burnett,’ Giani,’ and notably by Sidney 
Stephenson and Rosa Ford.'’ The two last-named collected 
a remarkable series of cases in which the membranes 
ruptured within 24 hours of delivery and yet the disease 
was either present at birth or commenced within 24 hoars 
thereof. In most of their own cases the gonococcus was 
found, but in some it was absent. Only three weeks ago I had 
an opportunity of seeing a case, by the courtesy of Dr. W. J. 
Galt, in which a middle-aged man with antero-posterior 
urethritis developed a sudden bilateral parulent ophthalmia. 
No microbes were found in the discharge in spite of the most 
careful search, whereas myriads were present in the urethral 
pus. Giani proposes to classify such cases as paragonor- 
rhceal, in the same sense as Fournier grouped the para- 
syphilitic lesions. In all cases we find a pre-existing focus 
of infection from which organisms or toxins can gain 
entrance to the circulation. In «adults it is noteworthy 
that disease of the posterior urethra is invariably present, 
while joint affections are commonly associated. 

It is in connexion with this probable gonotoxin that I 
would introduce the question of iritis. Here also we finda 
well-defined complication, not dependent on the actual 
presence of the microbe in the lesion, invariably asso- 
ciated with posterior urethritis, and generally with arthroses 
(Baylac,'' Galezowski,'* and others). Iritis is, I believe, a 





% Dauber: Miinchener Medicinische Wochenschrift, 1904, No. 7 


# Wiener Klinische Wochenschrift, 1904, No. 37, p. 968 
Hayden: Venereal Diseases, 3rd eciition (Kimpton, 1992). 
6 Leedham-Green: Treatment of Gonorrhwa in the Male, p. 16 
(Bailliére, 1906). 
7 Bellouard: Thése die Paris, 1892 
* Journal of the American Medica! Association, Dec. 23rd, 1905. 
* Rivista Italiana di Ottalmologia, August, 190¢ 
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commoner complication than is generally supposed. The 
presence of gonorrhceal ‘rheumatism is enseadinghe likely to 
cause its being mistaken for rheumatic iritis, espe- 
cially as the patient will seldom volunteer a statement about 
his urethritis, and, in two misguided cases I have seen, 
actually denied its presence. In women it is, of course, 
exceedingly difficult to make sure of the diagnosis. 
THE TREATMENT OF GONORRH@AL CONJUNCTIVITIS. 

Taking the ordinary case of an infant, commencing on the 
third day, we find the usual condition : the upper lid red, 
glossy. cedematous, overhanging the lower ; the lids gummed 

y dried matter, the scarlet villous palpebral conjunctiva 
and the ropy pus. The microscope may be used to clinch the 
diagnosis, but it is a matter of scientific rather than thera- 
peutic interest. What we at once look at is the cornea, and 
as to this we have a rale—almost a canon of surgery— 
‘if the cornea is clear a favourable issue may be pre- 
dicted.” The neonatal cornea is exceedingly vulnerable, 
the more so as there are no tears to protect it and the 
affected infants are so often syphilitic. At the best, the 
cornea is not remarkable for vitality. Dependent for its 
nutrition on lymph diffusing along the interlamellar canals 
from the marginal vascular loops, any stasis in the circum- 
corneal vessels will threaten necrosis. In the infant it is 
thinner as to the substantia propria and yet more so in the 
epithelium, where, instead of a transitional layer five or 
six cells thi it consists of one layer of squames on a 
sing’« layer o. cuboidal cells. Hence we can understand 
how it is that whilst in the adult the ulcers are usually 
peripheral and are caused by the retention of pus between 
the corneal edge and the overhanging ring of chemosed 
conjunctiva in the infant the ulcer is central from simple 
devitalisation. That such stasis exists is clear from the 
researches of Schridde,'* Golesceano,'* and others. 

On the question of remedies, beyond a universal admission 
of the specific value of silver salts, the atmosphere is almost 
polemic. For some time nitrate of silver was thrown in the 
shade by the newer organic preparations, whose universal 
goodness glowed so enticingly in our daily batch of circulars. 
Bat it was not long before it came into its own again and 
we find Th. Saemisch, in the new edition of Graefe and 
Saemisch’s ‘‘ Handbuch fiir Augenheilkunde,” discarding 
entirely the new compounds and pinning his faith to the old 
salt. In this he is supported by many of the fore- 
most authorities, notably by Bernheimer,'’ Baillart,'® and 
Alvarado.'’ So far the strongest rival of the nitrate is prot- 
argol,'* and Saemisch’s attack elicited a vigorous rejoinder 
from Pfalz’ who has used protargol exclusively for six years 
and never required a solution stronger than 10 per cent. 

In my own experience I have learned to rely greatly on 
protargol much more than on any of the others, but one 
difficulty—and it is indeed a drawback—is the need for its 
continuous use in a serious case. Whereas with the nitrate 
one can manage well with three applications daily, with 
protargol applications have to be made every half hour, day 
and night, so that the patient, to say nothing of the 
attendants, is worn out by want of sleep. Apart from this, 
it is questionable if it is really equal to the nitrate, as 
witness the statement of Darier and Abadie,® that whenever 
the cornea shows signs of necrosis they always resort to the 
nitrate. In the adult my practice is, firstly, to irrigate the 
sound eye and then to instil 10 per cent. protargol before 
putting on the Buller shield, since we have no ground for 
assuming its freedom from infection. The affected eye is 
then irrigated thrice daily with 200 cubic centimetres of a 
solution of nitrate, 1 in 300, in warm distilled water. After 
each irrigation, applied by a glass undine, I instil two drops 
of 2 per cent. nitrate and do not neutralise with salt solu- 
tion. In all adult cases I divide the external canthus. This 
may seem a heroic proceeding but in view of the extreme 
danger to sight it is insignificant. One blade of a pair of 
strong scissors is pushed under the commissure as far as it 
will go, and the intervening tissues are severed at a single 
stroke. The outer tarsal ligament is very resilient and will 
elude the grasp of any but sharp blades. It is remark- 
able how greatly this facilitates the proper handling of a 

‘8 Zeitschrift fir Augenheilkunde, December, 1905. 
¢ Recueil d’'Ophtalmologie, July, 1904. 
* Klinisehe Monatsschrift far Augenheilkunde, 1906, Band i , 8. 253. 
‘© Bulletin Général de Théerapeutique, August 30th, 1906. 
iT Archiv de Oftalmologia Hispano-Americanos, April, 1906. 

' Darier: Les Nouveaux Sels d’'Argent en Thérapeutique Oculaire, 
— ' Zeitechrift fir Augenheilkunde, March, 1905. 

; oo Comptes Kendus de I'Société d’Ophtalmologie, Paris, December, 





case. The cornea is at once removed from pressure »s 
the cedematous lids are leted by the free bleeding 
and orbicular is also away with. Even more 
valuable is the access to the retrotarsal folds. Oontrary 
to what one would expect, when all swelling has subsided, 
there is very little wound left and blepharoplasty is not 
needed, although that would be a simple matter if it were. 
During the interval between the irrigations it is usual to 
employ frequently renewed dressings kept moist and cold on 
a block of ice. As a general surgical measure, the use of 
cold topical lications is diminishing as a result of our 
increased acq tance with the pathology of inflammation. 
This applies with unusual force to ophthalmic surgery, 
where there is ab initio a lessened vitality, in the face of 
which it is illogical to reduce the corneal temperature, and 
where, moreover, owing to the thinness of the intervening 
tissues, the temperature can be influenced to an unusual 
degree. Warm applications, on the other hand, maintain an 
impaired nutrition and are much more grateful to the 
tient than cold ones. When the stage of ocular gleet has 
reached it will be found, as in urethral work, that 
simple astringents are of more use than the an cs. 
There are many which may be employed but I have found 
none superior to the old-fashioned ‘lapis divinus” rubbed 
on the inner surfaces of the lids. 





ON SUBSTANCES FAVOURING AND IN- 
HIBITING THE ACTION OF THE 
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AND 
M. CRENDIROPOULO. 
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Ms INTRODUCTION. 

In the course of some previous investigations it was 
noticed that an animal might have marked jaundice without 
any obvious alterations in the structure of red corpuscles 
and that the seram of an animal had a hxmosozic effect on 
the bile of that species of animals from which the serum had 
been taken. Later, we showed that urine vented the 
action of certain hemolytic sera and that this haemosozic 
effect could not be due to the presence of salts only, as 
dialysed urine had the same effect. The present paper is 
concerned with the influence of various substances (salts, 
urine, sugars) on the hemolysis produced by various fluids 
such as bile, and specific sera. 

I. Errect or CONCENTRATION OF SALTS ON BELE. 
Methods Used. 

(a) Preparation of blood.—A measured quantity of fresh 
ox blood was washed with normal (9 per 1000) salt solution 
and centrifugalised. The supernatant liquid was decanted 
and replaced with fresh normal salt rolution, and after this 
process had been repeated three times the washed blood 
corpuscles were suspended in a quantity of normal salt solu- 
tion equal to the original volume of fluid. When used, the 
wasbed blood was never more than two or three hours old. 

(b) Preparation of standard solution of bile.—As the hemo- 
lytic properties of bile vary greatly a solution of approxi- 
mately constant strength was prepared by suspending 4 
measured volume of bullock’s blood (prepared as above) in 
normal salt solution and ascertaining what amount of bile 
dissolved the blood completely in ten minutes. If, for 
instance, one volume of bile added to nine volumes of (9 per 
1000) salt solution dissolved one volume of blood in ten 
minutes, then the standard solution used on that day was 
made up of nine cubic centimetres of normal salt solution 
plus one volume of bile. If two volumes of bile dissolved 
one volume of blood, the standard solution for the day con- 
tained two cubic centimetres of bile and eight volumes of 
salt solution. Such a standard solution ‘hereafter called 
standard bile) was prepared every day. Unless otherwise 
stated 0-1 cubic centimetre of this standard bile was added 
to each cubic centimetre of fluid in all our experiments. 

(c) Preparation of mixture of blood and bile.—1 per cent 
10 per cent., or more concentrated solutions of the salts to ve 
tested were prepared and varying volumes of these solutions 
were added in test-tubes to disti!led water in such pro- 
portions that each tube contained exact/y one cu! 
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centimetre of fluid. Standard bile and blood were then added. 
(Slight hemolysis = +. Intermediate stages = ++ and 

I means that the blood dissolved completely in not 
more than half an hour. D means that more than half an 
pour elapsed between the addition of the blood and complete | 
hemolysis. The numbers in parentheses indicate in hours the 
time which hemolysis was complete. St. B. = standard | 
bile. The experiments were always considered as complete | 
after 18 hours. ) 

Experiments with sodium chloride.—If one drop of blood | 
be added to 0°9 cubic centimetre of normal salt solution | 
together with 0-1 of standard bile no bemolysis takes | 
place, but if the blood is suspended in the same volume of a | 
hypertonic solution of the same salt and the same quantity 
of bile the result is quite different. The following table | 
illustrates this :— 

[ABLE I.—Blood Suspended in Sodium Chloride Solutions 

plus Standard Bile (0°1 cubic centimetre). 
— 


- ++ 
\ D (5) 
33 oe eco eee oe om 

Hypertonicity therefore favours the hemolytic action of 
bile. This fact can be demonstrated in another way. 
Standard bile is diluted with various volumes of physio- | 
logical salt solution and each of these dilutions is tested on 
blood suspended in salt solutions of various strengths. 


TaBLE Il.—Blood Suspended in Sodinm Chloride Solutions 
plus Standard Bile. 





Sodium chloride solutions. 





005% | 086%) 13%) 18 


&. B.10 ce. 00 00 
00 00 
00 00 


22% | 2°7Y 


oo D(5) D (5) I 
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00 


++ 
00 
00 


005 c.c. 
0'015c.c. 


D (18) 
00 +++ 


++ 
00 





These and many other experiments show that a solution of 
bile too weak to hemolyse blood suspended in isotonic 
solutions dissolves the same blood suspended in hypertonic 
solutions of the same salt. 

Action of concentrated solutions of sodium chloride.—The 
following table shows the action of bile suspended in very 
concentrated solutions. 


TABLE III.— Blood Suspended in Sodium Chloride 
Solutions plus Standard Bile. 





Sodium chloride solutions. 
ve 





30% 


O01 c.c. 
0°005 c.c. 


The more hypertonic the solution the more active the 
hemolytic properties of bile. Whereas, for instance, 0:1 


| other salts.—Solutions of various salts of 


cubic centimetre of standard bile does not hewmolyse blood 
suspended in normal salt solution, a volume of bile 20 times 
less immediately dissolves the same blood suspended in 
30 per cent. of salt solution. 

Action of concentrated solutions of sodium chloride.—It 
must be borne in mind that concentrated solutions of sodium 
chloride and alkaline earths dissolve bovine red blood 
corpuscles after some hours. This action, however, is very 
slow and not to be compared with the immediate hemolytic 
action of bile added to these concentrated solutions. 

Conclusions.—1. Bile is least hemolytic when blood is 
suspended in isotonic solutions of sodium chloride. 2. The 
more concentrated the salt solution the less is the quantity 
of bile necessary to dissolve a given volume of blood. 

Hemolytic action of bile on blood suspended in solution of 
gradually increasing 
concentrations were prepared, and one drop of blood was 
suspended in one cubic centimetre each of these solutions, 
and 0-1 cubic centimetre of standard bile was added. 
Table IV. gives the main results of these experiments. 

A certain volume (0°1 cubic centimetre) of standardised 
bile, therefore, added to one cubic centimetre of an isotonic 
or nearly isotonic solution of certain salts (e.g., sulphate of 
sodium, barium chloride, phosphate of ammonium, nitrate of 
ammonium, magnesium salts, and chloride calcium) dissolves 
one drop of blood within half an hour. The same volume of 
bile mixed with one cubic centimetre of a solution of the 
other salts (sodium chloride, iodide of potassium, bromide of 
sodium, nitrate of sodium, chloride of potassium, Xc.) 
dissolves one drop of blood suspended in markedly hypertonic 
solutions. The activity of bile increases as the solutions 
become more hypertonic, just as it does in NaCl solutions. 
The salts of the first group (sulphate of sodium, &c.) also are 
least active when blood is suspended in isotonic or slightly 
hypertonic solutions. This can easily be proved by diminish- 
ing the quantity of bile. Let us take CaC), as an example. 


TABLE V.— Blood Suspended in Calcium Chloride Solutions. 


Calcium chloride solutions. 


» 0°025c.c. 





0°025 of standard bile, therefore, is least hwmolytic in an 
isotonic or nearly isotonic CaCl, solution. Similarly, when 
0-05 of standard bile is added to a 2 or 3 per cent. solution 
of barium chloride bemolysis is retarded. With 0°025 of 
standard bile hemolysis is absent in a 2 or 3 per cent. solu- 
tion of barium chloride but takes place immediately in more 
concentrated solutions. By suitably diminishing the volume 
of bile the same results may be obtained with all the salts 
of the first group. 

Comparative action ef salts.—Certain salts therefore favour 
the hemolytic properties of bile far more than others. An 
approximate idea of the favouring properties of each salt is 
obtained by adding varying volumes of standardised bile to 


TABLE 1V.—BLoop SUSPENDED IN SOLUTIONS OF VARIOUS SALTS PLUS STANDARD BILE. 


“trength of solu: NaCl Nal |Na,SO, NaBr NaNO, KCl | KNO, 
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blood suspended in isotonic or nearly isotonic solutions of 
each salt and ascertaining the quantity of bile producing 
hemolysis in each case. Such an experiment is noted in the 
following table. 

TABLE VI.— Comparative Action of Salts. 





St. B. St B. 


St. B. St. B. 
0°03 0025 


ol 00 


Isotonic solutions of 





Sodium chloride ... 
Potassium nitrate 
Sodium iodide 
Sodium bromide 


Sodium nitrate + 
D (18) 


Di (15 


Magnesium sulphate 
Barium chloride ... 
Calcium chloride 





Magnesiam salphate and calcium chloride therefore favour 
hz nolysis most, and sodium and potassium chloride least. 
A table might be constructed showing in actual numbers the 
favouring effect of each salt and it can thus be shown, for 
instance, that bile acted on blood suspended in a 15 per 
cent. solution of CaCl, 60 to 80 times more powerfully than 
on blood suspended in an isotonic solution of NaCi. Sucha 
table would have but little value unless all the experiments 
made on the same day had been with the same bile, on the 
same blooi1—conditions not easily realised. Calcium chloride 
and other salts favouring hemolysis exert their action even 
in presence of less active salts—e.g., NaCl. If, for instance, 
an isotonic solution of CaCl, be added to a non-hemolytic 
mixture of sodium chloride 1 cubic centimetre (0° 9 per cent.), 
bile (standard bile 0°1 cubic centimetre), and blood (one 
drop), hemolysis begins as soon as the solution contains 
0-018 per cent. and is complete when the solution contains 
0°54 per cent. of CaCl 


CONCENTRATION OF SALTS ON H-tMo- 


LYTIC SERA, 

In all these experiments the blood corpuscles were pre- 
pared in exactly the same manner as before. The sera came 
from animals repeatedly injected with large quantities of 
bovine red blood corpuscles. A 1 per 1000 solution diesolved 
one drop of bovine red blood corpuscles suspended in one 
cabic centimetre of a 9 per cent. solution of sodium 
chloride. 

Eivot of sodium chloride If blood be suspended in solu- 
tions of sodium chloride of varying strengths and serum be 


Il. Errecr or 


added, the hemolysis differs in intensity according to the 
amount of salt present. 


TABLE VII.— Blood Suspended in Sodium Chloride Solution 
and in Sodium Chloride Solution plus Serum (1 per 1000 
Sodium chloride solu- 


tion + serum 
(1 per 1000). 


+++ Sper 1000... +1 
+ «a $13 
00 +1 
00 +1 
00 +1 
00 1 per cent.... +1 
00 2 * +1 


Sodium chloride 
solution. 


Result. 


5 per 1000 


per cent. ... 


(By C is meant complete bemolysis in less than 18 hours.) 


In higher concentrations of salts no hemolysis takes place, 
Evidently, therefore, the serum is most active in isotonic 
or nearly isotonic solutions of sodium chloride and inactive 
in hypertonic solutions. 


Effect of other salts on hemolysis.—Blood was suspended 
in solutions of various salts differing in strength and the 
same quantity of serum (1 per 1000) was added to each. 
The main results of these experiments are embodied in 
Table VIII. (On the left hand of the table the effect of 
the various salts acting alone on the blood is tabulated 
Under each strength of salt the result of the experiment is 
entered. On the right hand of the table the effect of salt 
solution to which 1 per 1000 hemolytic serum has been 
added is given.) N.B.—Solutions less concentrated than 
the lowest concentration given in each table always hxmo- 
lysed immediately. 

Hemolytic serum added to blood suspended in isotonic or 
nearly isotonic solutions of many salts does not hzemolyse 
When the salt is less concentrated the solution plus serum 
may be less hemolytic than the salt solution alone. Wit! 
other salts—namely, bromide of sodium, the chloride o/ 
potassium and sodium and iodide of sodium, the serum dis- 
solves blool corpuscles suspended in isotonic or nearly 
isotonic solutions, but not in hypertonic solutions 
Whereas, there‘ore, bile is most active in hypertonic solu- 
tions of salts, hemolytic serum is least active under such 
conditions. 


Marked inhibitive action of certain salts.—It has been 
shown already that certain salts, more especially chloride 
of calcium, greatly favour the hemolysis produced by bile 
but not that of hemolytic serum. The action of calciun 


Tas_e VIIIL.—BLoop SUSPENDED IN SOLUTIONS OF VARIOUS SALTS, AND ALSO WITH THE SAME QUANTITY 0! 
SERUM (1 PER 1000) ADDED TO EACH. 


Strength of solution. 


Strength of Solution + serum 1 per 1000. 





2 per cent. 
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ebloride on hemolytic sera is very remarkable and is demon- 
rated in the following experiment :— 


rapLE IX.—The Action of Caleium Chloride on Hamolytie 
Sera. 








Physiological ,. Red blood 
salt 1% CaCl 








Serum. cor Result. 
solution. solution. puscles. 
01 08 ol ldrop. | +++ (18h.) 
Ht » o7 02 - t + 
Il , o» 06 03 % 00 





As soon as the solution contains 0-03 per cent. of calcium 

loride no hemolysis takes place. This action of calcium 
ploride on hemolytic serum, therefore, is exactly the 
opposite of the action of the same salt on bile and, it may 
e added incidentally, on some agglutinating sera. 

Effect of adding increased quantities of serum to red blood 
orpusoles suspended in hypertonic salt solutions.— As has been 
shown already, hemolytic serum (1 per 1000) acting rapidly on 
jood suspended in a 9 per 1000 solution of sodium chloride 
does not dissolve blood suspended in a 2 per cent. solution of 
the same salt. Another series of experiments showed that no 
hemolysis takes place as soon as the mixture contained 14 
per cent. of sodium chloride, even if the volume of seram be 
increased, If, for instance, instead of 1 per 1000, 1°25 per 
cent. of serum was added, no hemolysis took place when the 
nixtare contained 1°4 per cent. of sodium chloride. Even 
more remarkable is the inhibiting effect of calcium chloride. 
Whereas a 1 per 1000 solution of a given serum immediately 
bemolyses a given quantity of blood suspended in a 9 per 
1000 solution of sodium chloride, a 1 per cent. solution of the 
same serum is inactive as soon as the mixture contains 
0°03 to 0°04 per cent. of calcium chloride. 


il. ErFrect oF URINE ON THE H.®MOLYSIS PRODUCED BY 
BILE AND SERUM. 

From the fact that urine contains a large quantity of salts 
itwas confidently expected that it would have a favouring 
elect on the hemolysis produced by bile. The following 
experiment confirms this view. 


TasLE X.—TZhe Effect of Urine on the Haemolysis produced 
by Bile and Serum. 





~~ 
ar * wane Human 








Bile. in urine. Blood Result. 
1. (Control) 0-02 le.e. 0 1 drop. + 
- oe 05 05 te ++ 
Hl a ve o4 06 1 +++ 
IV " os 03 07 I 
0 l c.c. 1 I 


In a further series of experiments half this quantity of 
tile hemolysed almost completely one drop of blood sus- 
pended in human urine, but not the same quantity of blood 
suspended in physiological salt solution. The favouring effect 
i urine, however, is not wholly due to the salts contained 
in it, 

Experiment.—50 cubic centimetres of fresh human urine 
vere mixed with 150 cubic centimetres of absolute alcohol 
and the precipitate was dialysed until all the salts had dis- 
appeared. The liquid remaining in the dialyser was pre- 
tipitated with twice its volume of alcohol. Physiological 
salt solution was then added to the precipitate until the total 
amount of fluid amounted to 25 cubic centimetres. This 
‘uid we shall call D.U. 


TABLE X1.—The Effect of Urine Freed from Salts. 

















Physiological Red 
Bile. salt D.U. blood Result, 
solution. corpuscles. 
1. (Control) 0-2 le.c. 0 1 drop. 4 
ll a 0 0 le.c. 0 
_ 02 05 05 l iw I 
\ 02 0 1 a vs I 





Even when half the quantity was added the blood suspended 
in D.U. was dissolved immediately. Urine, therefore, even 
when freed from salts exerts a favouring influence on the 
hemolysis produced by bile. 

Effect of wrine on haemolysis produced by hemolytic sera.— 
This question has been fully discussed in our paper published 
in the Journal de Pathologie. Among the conclusions 
arrived at two are of special interest: First, human urine 
inhibits the beemolysis produced by hemolytic sera prepared 
by the injection into rabbits of bovine red blood corpuscles ; 
and secondly, this anti-hemolytic action (or h#mosozic 
action) is not due to the salts contained in the urine, as 
dialysed urine is equally effective. 

Conclusion.—Human urine favours the b«-molytic action of 
ox bile but inhibits the hemolytic action of sera prepared by 
the injection of bovine red blood corpuscles. In both cases 
the effect is not wholly due to the presence of salts. 

Experiments with various sugars.—If 0:1 of standardised 
bile be added to different solutions of saccharose, glucose, 
or lactose, hemolysis takes place only in highly concen- 
trated solutions of these sugars. 


TABLE XII.— The Effect of Sugars on the Hamolytic 
Action of Bile. 
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Under similar conditions the action of hemolytic sera is 
different. 


TABLE NIIL.—F fect of Sugars on Hemolytic Action of Sera. 


Solutions of sugars + hemolytic serum 0°] 











45 6 7 8 $10 11) iz i3 18 15/16 17 18 18:20 
Saccharose C Cicicicicicidicicicicicicicl- 
Ciciciaicicicicicicicic|- 


Cc 
Glucose... C C C 
Cc c cic ciccecccc Cc|- 


c 
Lactose ... C cc 


Hemolytic serum therefore does not act when the solution 
of sugars is highly concentrated. 
Conclusion.—High concentration of sugars favours the 
action of bile and hinders that of hemolytic serum. 
Alexan«ria. 





THREE STOMACH CASES FROM THE 
PHYSICIAN'S STANDPOINT: A POST- 
GRADUATE CLINIC! 

By WILLIAM RUSSELL, M.D., F.R.C.P. Evin., 


SENIOR ASSISTANT PHYSICIAN, ROYAL INFIRMARY; ANI) LECTURER ON 
PRACTICE OF MEDICINE, EDINBURGH, 


IN some quarters it seems to be thought that the time is 
not far distant when the art of the physician will become 
obsolete and be replaced by the craft of the surgeon. If this 
prediction be ever realised the fault will lie at the door of 
the physician and of the general practitioner. The latter, 
however much more he may be. ought certainly to be a 
physician, for to be a successful practitioner, in the only true 
sense, requires that he should be a careful and. as far as 
possible, a skilful diagnostician. In no region has a more 
debatable land arisen than in the domain of gastric disorder, 
and the cause of this is to be found in the following 
considerations. 

In the very nature of things digestive and gastric dis- 
urbance comes into the hands of the practitioner and the 
physician. It is on them that the responsibility of diagnosis 
must primarily lie, and it is imperative that they should rise 
to their extended responsibilities in this department and 





1 These notes have necessarily been extended to make them suitable 
for publication. 
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devote themselves to the attainment of skill in the differential 
diagnosis of abdominal diseases. That a gastric condition 
may require a surgical operation no more removes it from the 
domain of the practitioner and the physician than the 
diagnosis of an empyema lies with the surgeon because he 
is called in to operate on it. The contrary idea is but an 
illustration of what we have recently heard a good deal in other 
affairs—a want of clear thinking. The physician has above 
all else, and in the first place, to be a diagnostician ; and the 
position assumed in some quarters that he is not to be allowed 
to use his art in the disorders and diseases of the abdomen is 
as amusing as it is astounding. There is no doubt that the 
opening up of abdominal surgery has made it necessary to be 
more precise, more definite, more detailed in diagnosis than 
formerly. We are no longer satisfied with such diagnoses 
as dyspepsia, hematemesis, jaundice, colic, intestinal ob- 
struction, or peritonitis ; and the physician ought to be the 
pioneer in that whole realm of diagnosis. It is on him that 
the onus lies of indicating the paths and methods of differen- 
tial diagnosis in the abdomen, as he has done in the thorax 
and in the brain. He is not justified in abandoning his birth- 
right in internal diagnosis. Whatever difficulties there may 
be, or appear to be, they have to be faced and solved. Not 
only ought he to be a pioneer in differential diagnosis, but he 
ought to be more, for, however much the surgeon's craft may 
be requisitioned by him, he ought to know as well as the 
surgeon not only the diseases which require operation but 
also the kind of operation that may or can be done in the 
various diseases with which he has to deal. 

Surgery is not an occult science; even such questions as 
the advantages of anterior or posterior gastro-enterostomy 
are copiously, not to say openly, discussed. The physician 
knows, or ought to know, that if he diagnoses certain con- 
ditions the treatment is gastro-enterostomy, although he 
leaves it to the surgeon to select the method of operating ; 
and that, if he diagnoses other conditions, they are not 
worth meddling with unless they can be removed entirely. 
Sometimes one gets the impression that the physician thinks 
he ought not even to know what the surgeon will do in any 
particular case, which is as curious an affectation as if he 
professed ignorance of how a broken leg or a dislocated’ 
shoulder is treated. If the physician diagnoses gall-stones 
he knows that the surgeon to remove them has to use the 
knife ; the line of incision and whether catgut or silk be 
used is no part of his responsibility, but it is absurd to affect 
ignorance of, or want of intelligent appreciation of, the 
dexterity and skill of the surgeon in carrying out all the 
details of the operation and the after-healing of the 
wound. If the physician is confident of his diagnosis 
he will not usually have any serious difficulty in con- 
vincing his surgical confrére that operation is desirable. 
Difficulty arises more frequently, perhaps, when the surgeon 
recommends an ‘‘exploratory” operation and the physician 
does not agree with him. The ‘exploratory operation 
tends, indeed, to be so widely applied and advocated that it 
threatens to be the bane of differential diagnosis. It has its 
own place, but when it becomes the screen for careless, ill- 
informed opinion, or for ignorance of methods, it would be 
difficult to apply too damnatory criticism to it. 

If the physician's first duty is diagnosis, his second is to 
know enough of surgical methods and of surgical successes 
to understand and appreciate what he recommends his patient 
to submit to. These are essential for the physician whether 
he be a family practitioner or a hospital consultant, for to 
him will assuredly come the vast majority of abdominal 
cases. The responsibility is laid upon him of making accurate 
and detailed diagnoses. There is really little difference of 
opinion as to what treatment ought to be pursued in definite 
conditions ; the whole difficulty lies in a weak diagnosis. In 
abdominal disease and disorder there has been a sudden new 
demand upon the physician's skill, and there seems some- 
times to be a tendency or a desire to shirk the new responsi- 
bility. This is, no doubt, largely due to the idea that as 
abdominal diagnosis was vague in the past it must remain so, 
and the champions of ‘‘ exploratory” operation do nothing 
directly to remove this idea. 

It seems to me that not only for the sake of the physician’s 
reputation, but also for the maintenance of public confidence 
in surgery, every effort ought to be made to secure increasing 
accuracy in abdominal diagnosis—that is, in the differentia- 
tion of conditions which present a certain surface-resemblance 
to one another. The responsibility for such advance lies 
chiefly with the hospital physician, for it is he who has the 
material from which that can be worked out. Whon this is ! 





done ‘‘ exploratory’ operations will be undertaken on much 
more enlightened iples than seem at present to be in 
vogue. The practitioner and the physician will then realise 
that the diagnosis of certain conditions imperatively demands 
the recommendation of surgical operation. It is not pri. 
marily a question of whether to operate or not, but of 
accuracy and completeness of diagnosis. ‘‘ Exploratory” 
ion is really an acknowledgment of failure, and it is 

only by regarding it in this light that advance can be made 
I am to show you, in the short time at our disposal, three 
stomach cases, indicating the points in each case on which | 
base the diagnosis. They are all cases which, in my opinion, 
ought to be operated on, and I hope to be able so to arrange 
that you will have the opportunity of witnessing the 


operations. 

CasE 1. Pyloric narrowing ; gastric dilatation and ptosis .- 
The patient, a married man, aged 34 years, was admitted to 
the Edinburgh Royal Infirmary on August 29th. He com. 
plained of vomiting, of pain in the abdomen and stated 
that he had been very bad for the preceding six weeks. On 
going into his history it was ascertained that he had been 
troubled with his stomach for 15 years—that is, since he was 
a youth of 19 years. The general description of his sym. 

ms was that he had discomfort, fulness, and heaviness 
n the stomach, coming on usually about an hour after food. 
The discomfort was sometimes followed by, and relieved by, 
vomiting. Sometimes the vomiting was at night. The 
vomit when copious, he thought, consisted of what he had 
taken for some days. The vomit had sometimes been dark 
in colour and frothy. 12 years ago he was treated in 
the infirmary for dilated stomach and for the same con- 
dition two years later. Since that time he had been trouble: 
off and on with his stomach. During the past year he had 
had comparatively little trouble until six weeks before 
admission, when discomfort, pain, and vomiting came on. 
The discomfort and vomiting became very severe and, he was 
confident, worse than ever before experienced. He had lost 
flesh and, of course, weight. Constipation had been extreme, 
the bowels only moving once a week if left to themselves 
There was no history of melena or of vomiting recently 
poured out blood. The patient had a fresh complexion but 
was very lean. 

Sach are the essential points in the history of this patient's 
ailment. Let me show you how the boundaries of the 
stomach can be determined without artificially inflating it— 
a method I have not found it necessary to adopt. The 
stomach has not been emptied for 24 hours, so it is in a 
favourable condition for our present purpose. If the hands 
are placed, as I place my hands, on this patient’s body, I can 
use them so as to produce a succussion wave in the stomach 
contents, and by means of this wave I determine the position 
of the lower border of the viscus—it is below the level of the 
umbilicus at present. You may be able by this method to 
trace the greater curve of the stomach upwards, and to the 
left lower border of the thorax. Then, as regards the position 
of the fundus you can often find it by percussion—by deter- 
mining the point at which tympanicity begins. At this 
particular moment this is not available in this case, 
as the stomach is so full, but if you reverse the suc- 
cussion wave you can feel it quite easily, and find 
that it goes as high as the fifth rib and may even go 
higher. By percussion and succussion I can also determine 
the position of the lesser curvature in the epigastrium and | 
can thus outline the stomach to you on the surface of the 
thorax and abdomen. Try this yourselves; the method only 
requires a little practice and it is absolutely reliable. Much 
difficulty is made in abdominal diagnosis by all kinds o! 
strange imaginings. The succussion wave here is produced 
in the stomach and cannot be anywhere else ; and however 
much you may marvel at the size of the organ the outline is 
absolutely correct. I remove the stomach contents so that 
you may see their character and quantity and we can rapidly 
show you that they contain free hydrochloric acid and also 
can estimate rapidiy the total acidity and the amount of free 
hydrochloric acid present. 

Remarks.—This is an example of gastric disorder of long 
duration, which came on early in life, and at the compar 
tively early age of 34 years has made activity impossi\'e 
Although the earlier symptoms of disorder cannot be recalled 
with certainty there are indications that the type was byp:" 
acidity. 12 years ago he was treated for stomach dilat« 
tion, but the name applied to the condition at that time “oes 
rot really help us, for dilatation may be due to a cons\'°r 
able variety of causes, from malignant pyloric stricture © 
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pere atonicity. ‘That the dilatation cannot have been due to 
progressive stricture at the pylorus, or, indeed, to permanent 
eclusion from any cause, is indicated by the of 

jods of freedom from symptoms, one of which periods 
cludes the last 12 months up to six weeks ago. 

Cases of recurring dilatation are, in my experience, most 
common in hyperchlorhydria. The sequence of events is 
ually this: an attack of hyperchlorbydria comes on from 
we or other of several causes, and, unless successfully 
geated, soon goes on to a moderate measure of dilatation ; 
0 long as the hyperacidity exists so long does the tendency 
» dilatation remain; and when the two co-exist the dilata- 
jon readily increases and may become very great. In this 
ase there must, on more than one occasion, have been great 
iilatation, for the patient gives a history of vomiting large 
gantities of frothy material. During the six-weeks of the 
present attack there bas been very copious emesis, but the 
vomited matter has not been frothy. He must have recovered 
from his previous attacks of great dilatation, for if he had 
pot he could not possibly have had the freedom from sym- 
ptoms which, as we have seen, he evidently experienced. 
The present attack has apparently been the most severe he 
bas had and he is most solicitous to have some radical means 
taken to relieve it, We are all the more ready to fall in 
vith this, because there has been no improvement in spite of 
the regular emptying of his stomach by the tube, followed 
sometimes by lavage, and of careful dieting. His stomach 
retains a large proportion of the substances and fluids intro- 
juced into it and, as is usual in such cases, pours out fluid 
vhich materially adds to the volume of the gastric contents. 
Whether the stomach be emptied by vomiting or by the tube 
the contents are fluid, of the thickness of cream or gruel. 
they vary in colour, being drab, dark grey, or brownish. 
The viscus may contain as much as three pints, that amount 
bas been vomited, and an equal amount has been withdrawn 
bythe tube. The total acidity is high and there is abundant 
fre hydrochloric acid. The very important question has 
emerged in this case, Why is the present attack so severe 
and intractable to medical measures taken for its relief ? 

There is, of course, no doubt as to the existence of a 
nechanical hindrance at the pylorus; without that there 
vould not be such marked retention in the stomach of what 
sput into it. There is no thickening at the pylorus. The 
ieence of such thickening and the presence of abundant 
‘re hydrochloric acid are against a diagnosis of malignancy. 
There has never been bxmatemesis, although the stomach 
contents have almost certainly owed their colour on many 
ocasions to altered blood. There is no definite history 
winting to ulcer of the stomach, such as is usually present 
when any considerable abrasion or a chronic ulcer is 

nt. The symptoms are such as accompany hyper- 
acidity, dilatation, and retention. The particular point 
that requires elucidation in the present attack is the amount 
of retention and t'» failure to remove the condition. 

The picture I have formed is this: The patient bad an 
musually severe attack of his recurring byperchlorbydria, 
followed by dilatation, the dilatation being greater possibly 
than on former occasions. When there is dilatation the 
whole stomach sags, and the greater the dilatation the 
greater the sagging ten’s to become from the mechanical 
weight of the contents «iragging upon it. After a time 
piosis of the stomach is added to dilatation. With ptosis 
the pylorus is usually more or less dragged down also. In 
this patient I bave not been able to determine any lowering 
ofthe pylorus. An explanation of the hindrance to the out- 
fow of the gastric contents can be found by supposing that 
there are old adhesions at the pylorus which lead to a 
definite kink at the pylorus when dilatation and ptosis com- 
bine to drag upon the organ. This would explain the periods 
ot freedom ; it would explain the difficulty when the stomach 
attack returns. With this picture of the case before us we 
go forward to operation with hope and confidence. We shall 
ask the surgeon not only to do a gastro-enterostomy but to 
lok: for any such adhesions, as we have referred to, which 
may be present. While saying this you, I hope, realise that 
there is no doubt as to a mechanical difficulty at the pylorus, 
which we believe neither to be due to recent ulcer nor to 
Nalignant disease. 

Ke narks after ion.—Mr. F. M. Caird did a gastro- 
enterostomy on this patient on Sept. 29th. The pylorus was 
found high up under the liver; the stomach was greatly 
dilated. There were no adhesions of the pylorus to 
surrounding parts, as we thought might be found. The 
dificulty at the pylorus was due to an indurated and 





apparently fibroid condition of the pyloric ring. This condi- 
tion of the pylorus and its high position, along with the 
dilatation and ptosis of the stomach, were amply sufficient 
to explain the difficulty at the pylorus. There was no 
evidence of recent or of chronic ulceration. Some of the 
glands along the inferior aspect of the pylorus were enlarged, 
buat Mr. Caird, while removing one for examination, did not 
think they suggested malignancy. The main points in the 
diagnosis were: (1) pyloric obstruction; (2) not due to 
recent ulceration ; (3) not due to malignant growth ; (4) but 
due to old changes around the pylorus. The first three 
points were confirmed at the operation, while as regards the 
fourth instead of pyloric adhesions there was an old fibroid 
stricture which, along with the high position of the pylorus 
and the ptosis, caused the difficulty. 

Cask 2. Duod:nal ulcer.—The patient, a married man, 
aged 26 years, was admitted to the Edinburgh Royal 
Infirmary on Sept. 21st, 1906. He complained of pain in 
the epigastrium, all round that part of the right side corre- 
sponding to the hepatic region, and in the back. The 
symptoms complained of had lasted for four weeks. On 
inquiring into the history, it was ascertained that he had 
suffered off and on for five years from similar attacks to the 
present. The attacks lasted for from one to four weeks. He 
had had three attacks since January last. The attack pre- 
ceding the present one occurred in July last and lasted for 
four weeks. After that he was quite well until the present 
attack began. The pain during the attacks had become 
worse. When questioned about the pain he was quite 
definite as to its coming on from one hour to an hour and a 
half after meals, that it got gradually worse till he took 
food again, when he obtained relief for about an hour, 
when it would begin again. The pain was worse after 
solid food than after liquids. It was now burning in cha- 
racter, and was most severe at points midway between the 
xiphoid and the umbilicus, and in the angle between the 
last rib and the spine, but also in the hepatic region 
between these points. After food he had a sense of weight 
in the epigastrium. The bowels had been very consti- 
pated for five years, and he had bad to take laxative 
medicines all that time. He had vomited a few times— 
the last occasion was three weeks previous to admission and 
occurred about an hour after food, the pain being relieved 
by it. The appetite was poor and he was not inclined to 
take food. The attack which he had in July left him very 
weak and thin, and between that and the present attack he 
did not puton much flesh. He had become much thinner 
since the present attack began ; he had been off work for 
three weeks and had been in bed during most of the time. 
He was questioned more directly about vomiting and as to 
the character of his motions, and the following facts were 
obtained ; and although it was impressed upon him that he 
must be quite certain of their accuracy he steadfastly adhered 
to them. He had not vomited blood or dark material during 
the present attack, but ten days previously his motions were 
black like tar, although he was taking no medicine save 
seidlitz powders. He vomited coffee-ground material two 
months ago and he had vomited similar-looking stuff before. 
The motions were black a month ago and also in July; in 
fact, he seemed confident that his motions were often, if not 
always, black during the attacks. On examination of the 
abdomen there was a degree of tenderness all over it, with a 
degree of rigidity of its walls; it was more tender at the 
spots mentioned above as points to which pain was referred 
and over the hepatic region. The stomach was not enlarged. 
A test breakfast showed abundant free hydrochloric acid. 

Remarks.— The special points to be noted in this case are 
that the gastric attacks had lasted for five years and had 
recently become worse and more frequent. The history of 
the gastric symptoms points to hyperchlorhydria dyspepsia ; 
there were periods of freedom from trouble, followed by 
periods during which pain came on from an hour to an hour 
and a half after food ; was relieved by taking food for an 
hour or longer, but again returned. The patient had had 
three attacks since January. He had had an attack in July 
which lasted four weeks; then he had had a period of 
comfort until the present attack began four weeks befcre 
admission. The attacks were sufficiently severe to lay him 
up and loss of work had become a serious matter with him. 
He was very confident in asserting that he had frequently 
had tar-like motions and that he had on some occasions 
vomited material like coffee-grounds. There had been no 
melzna and no hematemesis since admission. There was no 
difficulty at the pylorus leading to the retention of gastric 
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contents.. There was no dilatation or displacement of the 
stomach, The stomach contents withdrawn by the tube 
showed abundant free hydrochloric acid. The patient 
was so very positive about the tar-like motions that his 
statement must, I consider, be accepted as a clinical 
fact. The frequency of the attacks, their Intractability 
to weeks of treatment, however imperfect it may have 
been, and the position and character of the pain, all 
tend to open one’s mind to the acceptance of the 
patient’s assurance regarding the character of his metions 
and perhaps of his vomit also. If the facts have been 
correctly obtained, if our evidence is reliable, they point to 
duodenal ulcer. And if we are to bave the courage of our 
diagnosis, this is also a case for gastro-enterostomy. I am 
one of those who believe that when you make a diagnosis of 
duodenal ulcer it is wise to advise operation, especially if, as 
in this case, there has been recurrence of symptoms. The 
unsatisfactory point regarding operation is that the ulcer will 
not be seen, even at the operation, unless it be on the 
anterior wall: and, in this case, it is probably on the 
posterior wall. So the surgeon, even though he may accept 
the diagnosis, does nothing to establish its accuracy. The 
operation of gastro-enterostomy was performed by Mr. Caird 
on Sept. 29th. There was no ulceration of the stomach found 
and po obstruction at the pylorus. 

Case 3. Malignant disease at the pyloric end of the stomach. 

-The patient, a married woman, aged 43 years, was admitted 
to the Edinburgh Royal Infirmary on August 20th, 1906, 
complaining of uneasiness in the stomach and vomiting, the 
symptoms having lasted since June last. The history of her 
present illness dated from early in that month, when she 

n to suffer from sensations of uneasiness shortly after 
taking food, the food often regurgitating, but there was no 
vomiting. The sensations came on, as a rule, from half an 
hour to an hour after each meal. She had also been con- 
stipated. Before June no history of any kind of gastric or 
digestive disorder could be obtained by the most direct 
questioning. She had become gradually worse, treatment 
giving ber no relief. The eructations had increased; vomit- 
ing had begun and had become more frequent. As she was 
rapidly becoming weaker and losing flesh she came to 
the infirmary. She had noticed some time ago a lump 
in the upper part of the abdomen. Examination 
of the aiimentary tract showed her gums to be eden- 
tulous, the result of complete extraction, and the tongue 
was flabby with a slight fur. The appetite was fairly good. 
After meals there was a feeling of tension in the abdomen, 
and she was conscious of movements and rumblings in its 
upper part. Sbe felt drowsy and heavy after food. She 
vomited frequently after admission, the vomit consisting of 
the food she had taken but little altered, and when she was 
allowed bread the vomit contained great pieces of undigested 
bread crust. Ultimately we minced all her food, but that 
only led to a temporary diminution in the frequency with 
which she vomited. The vomit never contained free hydro- 
chloric acid, nor did the gastric contents withdrawn by the 
tube after a meal. There was a pear-shaped lump to the 
right of the epigastrium, moveable, and not seemingly 
adherent to deeper structures. The smaller end of the lump 
was to the right. The stomach was considerably dilated, its 
inferior border reaching to the umbilicus and the fundus to 
the fifth rib. 

Remarks.—This case differs from the two preceding cases 
in this, that there is what is commonly called a tumour in 
the upper part of the abdomen. It is a somewhat -sha 
swelling, ranning from above downwards and to the right, 
the smaller end being its right inferior end. The mass is 
usually hard, easily felt, and to a small extent moveable. 
The stomach is dilated, its boundaries being easy to define 
by succussion and percussion in the manner which I showed 
you in Case 1, which I repeat here, and which some of you 
can come forward and confirm. The succussion wave can 
be felt right up to this mass. A point of clinical interest is 
that this mass alters in character; it becomes so soft that 
it requires the expert hand to be sure of its existence. 
Further, waves of stomach contraction are often to be seen 
passing across the upper part of the abdomen and ending 
in the mass. The mass is the thickened wall of the pyloric 
end of the stomach—its position, shape, altering thickness, 
and its relation to the greater and lesser curves of the 
stomach all confirm this. There have been no hematemesis, 
ne coffee-ground vomit, and no melzena. There was an entire 
absence of gastric symptoms until June last, but once 
they began there has been no material remission in them; 





discomfort and vomiting, especially vomiting, have indeed 
become ced. The vomit and the stomach contents 
removed by the tube have never shown a trace of free hydro. 
chloric acid. That there is pyloric obstruction is shown by 
the retention of food in the stomach. That the stomac)) is 
not larger than it is and that there is no marked fermenta- 
tion of its contents are due to the ease and regularity with 
which the stomach bas hitherto emptied itself by vomiting 
when discomfort became considerable. The diagnostic 
points in the case are the ‘‘tumour,” which varies in thick- 
ness and and might be said at times to disappear, 
gastric peristalsis, and vomiting. These three points indicate 
pyloric obstruction, with marked spasmodic contraction of 
the pylorus. The two conditions which give rise to pyloric 
spasm, as marked as it is in this case, and to visible 

talsis, are simple ulcer and malignant growth at or 
near the pylorus. ‘There is no history of simple ulcer 
here nor are the symptoms those of simple ulcer near 
the pylorus and therefore we conclude that there is a 
malignant here. The onset, the course, the 
present condition, and the absence of free hydrochloric acid 
all support this. A great part of the difficulty commonly 
experienced in making differential diagnosis in gastric and 
abdominal disease is really due to a want of definite know- 
ledge as to the lesions which occur in different viscera, and 
as to the symptoms which are practically inseparable from 
each. In this casethere is no doubt that the *‘ tumour ” is 
the pyloric end of the stomach. I once, after a hurried 
examination, thought a “‘ tumour” of this nature a displaced 
kidney, but I speedily rectified my error. The pylorus is 
the site of the ‘‘ tumour,” and if we consider next its nature 
we conclude that much of it must be due to muscular con- 
traction of the pyloric wall, for it goes and comes to a con- 
siderable extent. This is not uncommon. As to the 
explanation of the muscular spasm, it is, in my experience, 
due to irritation caused either by a chronic open ulcer near 
the pylorus or to an infiltrating cancer in the same region. 
We exclude simple ulcer, and when this is done there is no 
escape the al ve. If we bave gone so far it 
would be sheer affectation were I from this point to plead 
ignorance, If this is malignant there is only one method of 
treatment of any avail and that is removal. If removal were 
not possible I would not advise operation. but owing to the 
mobility of the ‘‘ tumour” we hope it may be found remove- 
able. What particular operation is to be performed belongs 
entirely to the surgeon. This patient was also operated on 
by Mr. Caird on Sept. 29th, when a pylorectomy was done, 
followed by a gastro-enterostomy. The pyloric end of the 
stomach showed much thickening and contraction of the 
pyloric muscle, while near the pyloric opening there was one 
of those large circular growths, with a raised fungus-like 
margin and an atrophied-looking centre, which we commonly 
regard as malignant. There was no affection either of the 
lymph glands or of the liver so far as could be seen. 

Sections of the removed pylorus made by Mr. Henry 
Wade, one of the assistant pathologiste, showed the condi- 
tion to be an infiltrating cancer. 

These three patients made uninterrupted and rapid re- 
coveries and were able to return to their homes in the course 
of from three to four weeks. 

Edinburgh. 
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A CASE OF PARATYPHOID FEVER IN 
MAURITIUS. 
Br D. B, SPENCER, L.F.P.S.Guasc., L.S.A., 
LIEUTENANT-COLONFL, 1.M.5.; 
AND 
H. E. STADDON, M.R.C.S. ENG., L.R.C.P. Lonp., 


CAPTAIN, B.A.™.C. 


Tue patient, a Euro , aged 30 years, an assistant 
curvayer' on the Royal Engineers’ civil staff at Mauritius, 
came under our joint care about the end of September, 1905. 

History.—The patient left Dublin on August 2nd, 1905, 
being then in perfect health, and arrived at Maaritius on 
Sept. 22nd, having had a sea voyage of 52 days. Hn rowte 
he disembarked at several places—namely, yom 
Teneriffe, Cape Town, Port Elizabeth, Durban, and y 
Bay, staying only for a few hours on shore at the first four 
places but for five days at Durban and for a full week at 
Delagoa Bay. He was perfectly well until he arrived at 
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Delagoa Bay, but when two days out at sea from the bay, and 
about . 19th, he first felt ill, the symptoms being a feel- 
ing of chilliness, loss of appetite, some headache, and general 
aching in the body, with depression of spirits and low fever. 
These symptoms persisted more or less to the end of 
September when he went to bed with high fever and came 
under our joint care. He had never suffered previously from 
either enteric or malarial fever and had never been inoculated 

enteric fever. There was no case of fever on board 
ship during the voyage. The patient's family history was 
good ; he belonged to a healthy long-lived family and had 
scarcely known any illness in his life, except a mild attack 
of fever in the West Indies, which lasted for three days and 
which he was certain was not malarial fever. 

Progress of the case.—Taking Sept. 19th as the starting 
point of the disease as explained above, Oct. 3rd would 

t the exact date of the beginning of the third week 
of the disease and from this latter date the temperature 
ep and other particulars of the case were duly recorded 

y us. 

Third week (Oct. 3rd to 9th): The chief symptoms of this 
week were high fever of the continued type, as shown in the 
accompanying temperature chart, with headache and loss of 
appetite. There was no eruption, the internal organs were 
— and there was some constipation. The mind was 
clear. 

Fourth week (Oct. 10th to 16th) : The chief symptoms were 
high fever of the continued type, a little diarrhoea, severe 
e is, a dry tongue, and a drowsy expression. The 
abdomen was nearly normal, there being just a little fulness 
but without any pain or tenderness anywhere. The mind 
was perfectly clear. 

Fifth week (Oct. 17th to 23rd) : During this week the fever 
persisted, but with a downward tendency during the early 
part of the week. During the latter part of the week, how- 
ever, the fever, instead of going down as was expected, took 
an upward course, and this, in conjunction with some 
evidence of gastro-hepatic irritation which was then present, 
pointed to secondary infection of the liver. The liver, there- 
fore, was frequently examined at this stage but nothing 
abnormal was detected at any time. The tongue was very 
dry as in the previous week and this was a noticeable feature 
of the case. The bowels were now regular and norma]. The 
mind was perfectly clear. 

Sixth week (Oct. 24th to 30th): The fever during this 
week, though not high, was a source of some anxiety, as 
there was nothing to account for it, while the patient was 
getting rapidly emaciated and debilitated with the exhaus- 
tion from the fever and the low diet, consisting of milk and 
barley water, which was practically all he had throughout 
his illness. 

Seventh week (Oct. 3lst to Nov. 6th): The temperatures 
both morning and evening during this week were near the 
normal line. Convalescence was established. The general 
condition was favourable. The temperature reached the 
normal line for the first time during this week on the forty- 
fourth day of the disease. It may be stated here that to 

against error the temperature was taken at different 
hours of the day and night and that it was never normal, 
showing that the fever was of the continued type. 

Eighth week (Nov. 7th to 13th): There was nothing par- 
ticalar to note during this week. The morning temperatures 
were normal, while there was a slight rise of temperature in 
the evenings. The general condition was favourable. 

Ninth week (Nov. 14th to 20th): There was a slight rise 
of temperature during this week which was due to a passing 
derangement of the stomach. Recovery was uninterrupted 
after this date. 

T: catment.— Briefly speaking, an attempt was made at the 
start, Oct. 3rd, to make the disease abort by flushing the 
large intestine with tepid water pinked with Condy’s fluid 
and by hypodermic injections of quinine, but the disease had 
advanced too far for this abortive treatment to be of much 
use.' An expectant treatment was now adopted. Burney 
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! In Tax Lancer of Sept. 23rd, 1905, p. 874, Captain F. P. Mackie 
1.M.S., in reporting his case of paratyphoid fever bas referred to my 
abortive treatment for this disease and has quoted me as follows 
** By this means I have never failed to bring the case to a favourable 
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Severe epistaxis on Oct, 12th and 13th. During the period from Oct. 20th to Nov. 4t 





w os. oe ee ae termination by the end of the second week.” In order to prevent an 
SS os o's & erroneous impression it is, I think, necessary to add as follows : ‘If the 
b.3 esas: 2: 2.0.9 treatment be commenced not later than the fourth or fifth day of the 

disease.” The abortive treatment is, I think, applicable at a very early 
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stage of typhoid fever and when so applied the results have been 
uniformly successful in my hands and I shall be glad to demonstrate 
the treatment before any medical society or any competent authority if 
invited to do so.—D. B. 8. 
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Yeo's quinine and chlorine mixture was given and was well 
borne. Tepid sponging of the body was of great use. The 
symptoms of gastro-hepatic irritation were relieved by a 
few doses of bismuth and soda. Epistaxis was controlled by 
ergot and calcium chloride. The diet was almost entirely 
of milk and barley-water in equal . 

Bacteriological examination of the blood.—Through the 
kindness of Dr. F. A. Rouget, superintendent of the Civil 
Hospital at Port Louis, Mauritius, the following report was 
obtained: ‘‘We have tested the samples of blood with 
fresh cultures of the bacillus typhosus and the bacillus coli 
communis and in both cases the reaction was negative. The 
observations were made with cultures 18 hours old and in 
each case a 1 in 50 dilution was used according to the process 
generally adopted. In —- of the negative results 
obtained it was not found n to continue the experi- 
ments with 1 in 200 and 1 in 500 dilutions. We can give 
you no further information, as we do not possess cultures of 
the micrococcus Melitensis or of the Gaertner group.” 

General remarks.—Although clinically the case was one 
very similar to a case of true typhoid fever there were some 
important differences—namely, the sporadic nature of the 
case, the absence of a marked typhoid state, and the absence 
of any abdominal symptoms pathognomonic of true typhoid 
fever, such as would be expected in a case lasting over nine 
weeks. Among other symptoms, perhaps less important but 
still valuable aids to a diagnosis of true typ fever, we 
may mention the rose-coloured eruption in successive crops, 
enlargement of the spleen, and deafness which were all 
absent in this case. Taking these negative symptoms in con- 
junction with a negative Widal test we venture to think that 
this was a case of paratyphoid fever, while we regret our 
inability to give some positive evidence as to the causation 
of the disease owing to the limited means at our disposal for 
a detailed bacteriological examination of the blood. 








ON WHITE-WINE WHEY IN INFANT 
FEEDING. 
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AND 
GEORGE F. STILL, M.D. Canran., F.R.C.P. Lonp., 


PROFESSOR OF DISEASES OF CHILDREN, KING'S COLLEGE, LONDON. 


AMONG the many foods which are occasionally of value in 
infant-feeding sherry whey, or ‘‘ white-wine whey ” as it is 
sometimes called, must hold a high place, not because it has 
any particularly large nutritive value but because it com- 
bines certain properties which are of great importance under 
certain conditions. Like the ordinary whey prepared with 
rennet the whey made with sherry is easily digestible owing 
to the removal of the milk-curd in the process of prepara- 
tion ; and, like the rennet whey, it has also lost a large 
portion of the milk-fat owing to its entanglement in the curd 
which was strained off. The curd, however, from sherry 
whey is flocculent and thus unlike the curd en dloc produced 
by rennet; the fat also for this reason is less completely 
entangled and the proportion remaining in the sherry whey 
is as high as that in a rennet whey, in which special oy 
tion has been taken to liberate the fat so far as possible by 
breaking up the curd before straining. Our own analysis of 
sherry whey, prepared as will be described below, showed 
proteid 0°45 per cent., consisting almost entirely of the 
easily diges lactalbumin, fat 0°95 per cent., and there is 
also present (bat not estimated by us) sugar about 5 per 
cent. The sherry whey therefore is, like rennet whey, a food 
low in nutritive value, but such as might be expected to 
agree well where there is difficulty in digesting the stronger 
preparations of milk. But sherry whey has other properties 
which do not belong to the ordinary rennet whey. The 
sherry which is used in its pre tion gives to the white- 
wine whey its peculiar flavour which is said to be due to the 
presence of essential oils or volatile ethers in the wine, con- 
stituents which probably contribute to the carminative effect 
which is one of the virtues of this food. 

Sherry whey has also a markedly acid reaction, and it 
would seem from the results of buttermilk and of other 
preparations in which lactic acid fermentation has been 
artificially induced in milk that acidity of the food, so far from 
being harmful, is sometimes beneficial in infant feeding. 





Sherry owes its acidity chiefly to tartaric and acetic acid, : 
its curdling action upon milk is due to this acidity. Sherri s, 
however, vary in their acidity, and it is matter of comm )p 
knowl that a ‘‘ drinking sherry " curdles milk much }+«s 
readily does a “ cooking -” We found, indeed, 
that from three to four ounces of drinking sherry were 
required to curdle half a pint of milk, which was readily 
curdled by two and a half ounces of cooking sherry. This 
is a point of some practical importance, for, as we shal! 
show, the on of alcohol in sherry whey le with 
the cooking sherry is quite as high as is convenient, and it is 
not desirable, therefore, to use drinking sherry, which not 
only contains more alcohol but must be used in larger 
quantity. Actual estimation showed the difference in acidiiy 
to be as follows :— 
Volatile aci | 
(estimated a» 
acetic). 
Drinking sherry (2s. 1d, per bottle) ... 0348 per cent. ... 0°027 per cen: 
Cooking sherry (ls. per bottle) .. ... 0°352 oe --- 0081 e 


Sherry whey, prepared as described below with this cooking 
sherry, showed fixed acid (tartaric) 0-067 per cent. and 
volatile acid (acetic) 0-015 per cent. More important, how- 
ever, than the acidity is the alcohol, which gives to this 
food its stimulant effect, and we bave made some observa- 
tions to determine the exact amount of alcohol present. It 
might be conjectured from the mode of that 
part of the alcohol contained in the sherry would be lost by 
volatilisation during the heating of the food, but as to the 
amount so lost and the amount remaining in the whey we 
could find no information in any text-book 

The method of preparation which after experiment we 
fixed upon as the most satisfactory is this: ten ounces of 
milk were heated until just boiling, then two and a half 
ounces of cooking sherry were added and heat was applied 
again until the mixture began actually to ‘‘ boil up,” when 
it was removed from the fire and allowed to stand three 
minutes ; the curd was then strained off through a twofold 
layer of butter muslin. The alcohol in this whey was 
estimated by the usual method of distillation and determina- 
tion of the specific gravity in the distillate. Estimation was 
also made of the alcohol present in the sherry used in each 
case. Drinking sherry (2s. 1d. per bottle) was found to con- 
tain 16°46 per cent. of alcohol by weight. Whey prepared 
with this (three ounces of sherry were necessary as no smaller 
amount would curdle) ccntained as nearly as possible 2°6 
per cent. of alcohol by weight ; and as the dilution of the 
sherry by the milk would make the percentage 3°33 per 
cent., it is seen that 0°73 per cent. of alcohol was lost in the 
pre . A cooking sherry, costing 1s. 
tained 14 per 


Fixed acid 
(estimated as 
tartaric). 


om bottle, con- 
cent. of alcohol by weight ; whey made there- 
with (using two and a half ounces as described) contained 
2°28 per cent. of alcohol by weight. The dilution of the 
sherry by the milk in this case would have made the pro- 
portion of alcohol 2°8 per cent. ; in this case, therefore, 
0-52 per cent. of alcohol was lost in the preparation of the 
whey. Another cooking sherry, costing 1s. 3d. per bottle, 
was found to contain 14 ~ cent. of alcohol by weight ; 
whey made with two and a half ounces of this sherry to half 
a pint of milk showed 2°28 per cent. of alcohol by weight in 
one experiment and 2°3 per cent. in another. Here, again, 
the loss of alcohol in the preparation of the whey amounted 
approximately to 0° 5 per cent. 

For clinical purposes brandy is a convenient standard of 
comparison in considering the alcoholic value of this food. 
An a brandy contains 42°5 per cent. of alcohol by 
weight, so that if sherry whey be reckoned as containing 2 °3 
per cent. of alcohol by weight, it is approximately one- 
eighteenth (strictly ,/.,) of the strength of brandy ; and one 
ounce of sh whey is therefore, so far as alcohol is 
concerned, equivalent to 25°8 minims of brandy. In 
the use of sherry whey, therefore, it must be remembered 
that it is a food which contains a considerable quantity of 
alcohol. 

The conditions in which this food is suitable for an infant 
are those in which only small quantities of food can be 
tolerated and where a stimulant is necessary. Where there 
has been much vomiting, with or without diarrbcea, and the 
infant has already been fed for some hours with albumen 
water or veal broth in small quantities, sherry whey often 
makes a useful towards the return to milk feeding ; 
sometimes, indeed, the acute stage where there is still 
much vomiting a drachm or a few drachms of this food will 
be retained in the stomach when other foods have been tried 
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to difficulty of milk digestion 

and the infant has become 
feeble and exbausted, feeding for two or three days on small 
feeds of sherry whey alone, and then on alternate feeds of 
sherry whey and fuily peptonised milk, is sometimes of great 
benefit. In the common cases where food after food has been 
tried and the infant has become emaciated and screams with 
fatulence and colic after meals sherry whey sometimes has a 
striking effect in reducing the flatulence and colic, and so 
relieving the child’s distress ; in such cases it may be given 
at alternate feeds for several days and then two or three 
times a day. We have seen excellent results from it also in 
the case of premature or very feeble newly born infants. 
The quantity of sherry whey which can be given is 
limited chiefly by the proportion of alcohol which it 
contains. It is not intended for prolonged use but we 
have often used it as the only food for a week or ten 
days and when it is given at alternate feeds only it can be 
continued if necessary for two or three weeks. ‘To an infant 
six weeks old a tables ful can be given every half hour or 
every three-quarters of an hour and the amount and interval 
gradually increased until two ounces are taken every two 
hours. The quantity, however, as a rule is determined less 
by the age of the infant than by the general condition and 
the degree of tolerance shown by the stomach. At any period 
of infancy it is seldom desirable to exceed from two to two 
and « half ounces of sherry whey at a feed ; but in ex- 
ceptional cases we have given as much as three ounces every 
three hours to infants about six months old and even four 
ounces every three hours to an infant 12 months old for two 
or three days with great benefit. As a general rule it should 
certainly be laid down that sherry whey, like any other flaid 
which contains alcohol, should never be given to infants in 
larger quantity or continued for a longer period than the 
exigencies of the case require. 
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SoME three years ago I contributed to the Bristol Medico- 
Chirurgical Journal* an account of a case of muscular 
atropby with sclerodermia, in which the evidence that the 
changes in the muscle were primary—either of the nature 
of a progressive atrophy or a dystrophy—was irresistible. 
Since publishing that case four other patients have come 
under my observation at the Bristol Royal lafirmary who 
seem to provide material for a further study of these con- 
ditions and to throw fresh light on their nature. Of recent 
years, too, other cases have been recorded which make it 
evident that the associated affections met with in sclero- 
dermia are no longer the isolated conundrums which they 
formerly seemed, From a careful clinical investigation of 
the cases under my own care and from the published records 
of other observers I think that there is beginning to be 
collected a considerable amount of evidence that the mus- 
cular changes of sclerodermia are (together with the skin 
changes themselves) merely a local manifestation of a genera! 
disease, an infective inflammatory affection resembling in 
mauy points the rheumatic infection. 

Just as in acute rheumatism we are familiar with the usual 
form of a general shifting synovitis, varied at times by an 
attack on serous and especially cardiac membranes, mani- 
festing itself sometimes by localised tendinous infiltrations 
of a nodular type, at others by subcutaneous erythematous 
inflammation, or again appearing in cerebral form as chorea, 
so there is evidence of an analogous polymorphism in the 
disease which for convenience may be termed generally 
sclerodermia. There is little need to describe the clinical 
ap ces of sclerodermia, the localised form with its 
patch of glossy, hard, ivory skin, or the generalised form with 
more or less widespread ‘‘ hidebound”’ appearance, thick, 
immobile, parchment integument, with the natural folds of 
the skin obliterated, and expression lost in the face giving 
rise to the ‘* masque sclérodermique.” 

Of the pathology much has been written and little ex- 
plained. Briefiy, the cellular elements of the skin disappear, 
tugether with the elastic and fatty tissue, the vessels become 





A paper read at a meeting of the Bristol Medico-Chirurgical Society 
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narrowed or obliterated, and the collagenous bundles byper- 
trophy. Ultimately the whole affected area becomes atrophied 
intoa thin parchment-like cutaneous plate without a papillary 
layer or subcutaneous tissue but covered with atrophied 
epidermis.* Nerve lesions have been reported but the evidence 
of any constant nervous origin for this affection is still 
lacking. In such cases as have been examined after death 
the muscle changes have been variously reported to have 
been either of an inflammatory nature, ‘‘ myositis diffusa,” 
or, in what may be interpreted to be a later stage, of the 
nature of a fibrous degeneration or infiltration, ‘‘ myositis 
fibrosa.” It must be confessed that the necropsies on record 
throw little or no light so far on tke etiology of the disease. 
We are thrown back again on the living subject, to an 
investigation of the clinical phenomena, to an examination 
of analogous diseases and allied conditions, and perbaps to a 
research into the manner of discharging the vital functions. 
Bloch and Retmann* have recently published their researches 
upon metabolism in sclerodermia and state that there is no 
“characteristic variation in the Nitrogen-exchange. By corre- 
lation of these one with another and by comparison or con- 
trast with the processes observed in other diseases it may be 
possible to arrive at some definite conclusion as to what 
sclerodermia is and how it arises. Although the four cases 
described may be quite wrongly associated, although the 
suggested points of similarity may be quite wrongly inter- 
preted, still there remain some features in common which 
bespeak the same pathological processes underlying them. 

CasE 1.—A healthy girl, aged 13 years, first came under 
the care of Dr. H.Waldo 18 months ago on account of a patch 
of painful, thickened, stiff, glossy skin on the right shoulder 
and arm, a narrow band extending from the posterior aspect 
of the acromion over the deltoid and down the outer and 
posterior part of the arm to a point a few inches below the 
elbow. It did not at first occupy so large an area as this but 
spread rapidly in the first week or so, then became stationary, 
and finally began to disappear, especially behind the shoulder 
where now the skin is practically normal; the white waxy 
appearance showed itself almost at once. Three months 
ago she developed a similar smaller patch about two inches 
long and one inch wide, oval in shape, on the left thigh just 
over the apex of Scarpa’s triangle, and now she is developing 
some indefinite thickening of the skin on the inside of the 
left knee just above the condyle of the femur. Also within 
a month or two of first attending the right hand was noticed 
to be smaller than the left, while the middle finger, although 
freely moveable as regards the joint, was incapable of being 
completely extended unless the wrist was flexed. The 
muscles of the forearm were not noticeably wasted nor lacking 
in power ; flexion and extension of the fingers were perfectly 
normal up to a point where the tendon of the flexor sublimis 
digitorum to the middle finger seemed to be stretched to its 
utmost and the finger could be no further extended, the 
flexion only being apparent at the metacarpo-phalangeal 
joint. This is the condition at present : there are no involve- 
ment of tendon-sheath or fascia as in Dupuytren’s contrac- 
tion and no true primary muscular atrophy, all electrical re- 
actions are normal, and it is neither a spastic contraction of 
the flexor muscle nor due to defective power in the extensor. 
This seems to be an essential shortening of muscle and 
tendon. ‘The girl herself was not aware of any abnormality 
in this hand. There was no acute onset, no rheumatism, no 
pain, no tenderness, anzsthesia, or any symptom to attract 
the patient's attention. 

CasE 2.—The patient was a single woman, aged 40 years, 
in domestic service. She showed changes in the skin of her 
left arm and hand which dated either from birth or very 
early infancy. She had true sclerodactylia, the thumb and 
first finger of the left hand were deformed, the skin was 
thickened, hard, and cold but not white, and even the bones 
were irregularly thickened as if by periostitis. The skin 
was chiefly involved up the radial border of the forearm to 
a point just above the elbow so that on straightening the 
arm a thick fold of infiltrated skin was made tense and 
prominent, yet there was no implication of muscle or tendon 
in this part; but on the palmar aspect of the first meta- 
carpal, where the skin was scarcely at all affected, the 


3 Fibromstosis or new formation of collagen fibres takes place not only 
in association with granulating wounds but also in a large number of 
affections of the corium. After recurrent attacks of lymphangitis and 
erysipelas where a persistent cedema bas occurred the cedema causes a 
rarefaction of the fibrous stroma, which is followed by a fibromatous 
process. In sclerodermia the hardness is due to a hypertrophy of the 
fibrous tissue. Pathology of Skin Disease, Macleod, p. 185. 
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tendon of the flexor sublimis showed the characteristic con- 
tracture ; the skin, fascia, and tendon sheath were all free 
from induration, yet the tendon was distinctly shortened, 
and on straightening the finger with the wrist and elbow 
extended it stood out as a thin cord tightly stretched. Quite 
recently this patient had severe pain and tenderness over the 
roots of the brachial plexus, but this had subsided without 
further change in skin or muscle. 

Cast 3.—Lhe patient was an unmarried woman, aged 22 
years, the subject of a large goitre without symptoms of 
Graves’s disease. Two years ago she was taken ill with 
an attack of rheumatism; not quite characteristic rheu- 
matic fever, for there seemed to have been no effusion 
into the joints, only pain, severe pain, all over and in- 
ability to move the limbs. Recovering from this all her 
joints were found to be stiff and apparently enlarged, 
looking at first sight like osteo- or rheumatoid arthritis. 
Bat on examining the joints they were found to be 
limited in their movements, not by essential changes 
in the joints themselves, but by a general shortening of 
flexor tendons, of such a nature that if an attempt was made 
to straighten the various joints of the fingers, the wrist, and 
the elbow simultaneously the tendons became tense and com- 
plete extension was prevented ; while flexion of the elbow 
immediately allowed the wrist to be extended. Further, the 
apparent expansion of the articular ends of the phalanges was 
shown bya radiogram not to depend upon bony changes but 
upon wasting of the soft parts. The muscles and tendons of 
the upper extremities alone showed these alterations and the 
electrical reactions were everywhere normal. In this patient 
the tendon sheaths and fascia were free and there was no sign 
of any skin affection. Although there was a goitre present 
without symptoms of Graves’s disease, yet very small doses of 
thyroid extract or thyroidectin produced immediately tachy- 
cardia, nervousness, and tremor. 

Cask 4.—The patient was a girl, aged 20 years, who 
previously was in good health and bad suffered from no skin 
complaints. Two months ago she scratched her right arm. 
From this a general inflammation followed, apparently an 
ordinary attack of erysipelas, for which she was admitted to 
the Royal Infirmary. Now that the erysi had subsided 
there was over the insertion of the deltoid an induration of 
the skin about 6 inches long and 3 inches wide, roughly 
oblong in shape, slightly swollen, dusky red in colour but 
mottled with white streaks and stellate veins, surrounded by 
the ‘lilac ring.” The edges were well defined but beyond 
the margin subcutaneous ‘‘islets” of infiltration could be 
felt which did not involve the epidermis. The skin did not 
feel adherent to the subjacent tissues, nor were any muscles 
affected. There was no pain and sensation was unaltered. 
The case seems to be one of localised sclerodermia or 
morphcea following directly upon erysipelas or starting from 
an infected wound. (At the present time this patient is 
suffering from an attack of articular rheumatism with acute 
endocarditis. ) 

The case which I reported three years ago is worth calling 
to mind in this connexion; to quote from the description 
then given, ‘‘The first symptom complained of was a 
weakness in the limbs; at first the left hand felt weak and 
numb, especially towards night ...... later the right hand 
followed suit and aching pains were constantly present in 
the forearms. Soon after, the legs began to ache on walking 
short distances so much that after a five mile round he was 
obliged to lie down and rest. ...... The tips of his fingers 
started tingling and were so sensitive that he gave up shoe- 
making, after vainly trying to relieve the tenderness by 
wearing woollen gloves.” It was some months before any 
changes in the skin were noticed. Then the sclerodermia 
became gradually of the generalised type; there was atrophy 
of the muscles and marked contraction of some of them, 
notably the biceps, ‘‘ which could be felt as a tense cord, no 
thicker than the little finger, lying under normal elastic skin 
which could easily be raised from the underlying muscle ” ; 
the right arm was flexed at an angle of nearly 90° at the 
elbow, while a lesser degree of wasting and contraction was 
shown in the left arm. Many other muscles had atrophied 
but none contracted like the biceps. 

To Thibierge is due the credit of first seriously attract- 
ing attention to the changes in muscles associated with 
sclerodermia’ and more recently in La Pratique Derma- 
tologique® he quotes Leredde and Thomas to show that the 
Revue de Médecine, 1890, vol. x.. p. 291. 
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Dermatologique, Tome iv. 


® Thibierge La Pratique 
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only well-established point in the a of the diseas. is 
that a sclerosis of the skin, possibly inflammatory in origin 
is always present. A brief epitome of cases collected by 
Thibierge’ is appended. 

1. Girl, aged 17. Diffuse sclérodermia en plaques. Mas 
sclérodermique. T: wasted, movements free but feeble; «, 
can be flexed but not extended "fully owing yr oie of bier; 
General loss of power in hands and fingers, not depend! gen pemive 
Sterno-mastoids contracted. . ere hem | ) fibrou 
adhesions. R.D. in some muscles 

2. Woman, aged 23 (Westphal 1.). Diffuse sclerodermia. Mas) 
sclérodermique. Onset unnoticed. Left elbow cannot be exten « 
owing to contraction of biceps which is as hard as wood. Hands a1 
fingers half flexed in position of repose, and although the joints ar 
relatively more freely moveable than usual flexion is very limite: 
No pain, some crepitation round joints, articular surfaces feel smoo' 

muscles very hard, no true contraction, movements of knee 
limited. No slysis. 

Necropsy.—No joint changes. Fibrous peri-myositis, no interstitia! 
m vositis. 

3. Woman, age 36 (Westphal II.). Diffuse sclerodermia. Mas:jve 
sclérodermique. Many muscles atrophied although skin is free. Cor 
traction in biceps similar to foregoing. 

4. Woman, aged 53 (Goldschmidt). Sclerodac 2. Masque sc! 
dermique. Symmetrical gangrene. Skin of neck free. Muscles har 
and leaden (*‘soudés”) in the forearm; on movement dry leather 
creaking felt. 

Necropey.—Peri-muscular fascia very dense, inter-muscular planes 
of fascia show increase of fibrous tissue. Some atrophy of the muscle 
fibres. 

5. Man, age 19 (Schultz). A fatal case of Addison's disease with 
sclerodermia and interstitial myositis. 

Of other published cases I have been able to collect the 
following :— 

6. Hutchinson.* A case of sclerodermia with contraction of sterno 
mastoid not due to induration of the skin. 

7. Grasset.* Sclerodermia with fibro-tendinous contractions due to « 
but a simpli 


specste atrophy, not myelopathic nor neuritic, 


2° hy. 
8. eh ieee 10 Amyotrophic changes preceding sclerodermia by five 





7%. Pelizaeus.1! Sclerodermia with independent scl is of 

10. Rosenfeld 1! A similar case. 

ll. Haush and Spill 13 Girl, aged six. Diffuse sclerodermia 
en plaques accompanied by marked atrophy of muscles and arrested 
growth in one leg. 

12. Herringham.'* A man with sclerodermia and a condition of 

toid arthritis but 4 ding actually on 
muscular —~-- &, not joint changes ; all the limbs contracted. 

> Fowle*> Diffuse sclerodermia with widespread tendon con 

Batten '* in a very complete description of myositis fibrosa 
eae a case of Lindner in which typical myositis fibrosa was associate: 
with sclerosis of the skin 

15. Petjes and Clejat.i7 A fatal case of five years’ duration ina 
woman who developed the most extensive sclerodermia and passed 
through a generalised acute myositis to a stage of fibrous contractions. 

Sclerodermia with myositis diffusa (necropsy). 

Now the dependence of sclerodermia and the allied mus- 
cular atrophies upon nerve lesions is at best only a matter of 
conjecture ; in the majority of necropsies no changes in the 
nervous system have been found; in the few instances on 
record where these changes did exist they were of such 
inconstant, even contradictory, types that no causal relation- 
ship could ‘be established between nervous system, skin, and 
muscle. But the evidence of primary inflammation in the 
muscles of either an acute or chronic variety, ending as a 
rule in a fibrosis, is amply corroborated both by clinical and 
pathological facts. Beyond this it is difficult to penetrate 
clearly, the indications seem to point to an acute or chronic 
infection which affects mainly muscle and subcutaneous 
tissue, resulting in a sclerosis of the skin and the muscle, 
an infection to which perhaps persons suffering from 
other general diseases are peculiarly liable and especially the 
subjects of Graves’s disease, myxcedema, Raynaud’s disease 
Addison's disease, and nerve degenerations. It seems 
probable that myositis of a localised nature going on to 
sclerosis and contraction of a single muscle or isolated 
groups is commoner than generally supposed ; and that the 
disease, of which this is only one manifestation, may run an 
acute, subacute, or chronic course, and on occasions may 
involve the skin, giving rise to one type of sclerodermia. A 
reference to the original monograph of Addison upon 











* Revue de Médecine, 1890, vol. x.. p. 291. 
s Hutchinson : Archives of Surgery. 189-92, vol. iii., p. 238. 
’ Grasset : Nouvelle Iconographie de la Salpétriére, 1696, No. 5. 
© Elliott : Journal of Cutaneous Diseases, May, 1897. p. 199. 
11 Pelizaeus: ref. Archives de Neurologie, 1897, No 3, 2, 139. 
12 Rosenfeld : Centralblatt fiir Neurologie, 1902, 
13 Haushalter and Spillman : Nouvelle Iconographie de set Salpétrie re, 
1899. xii.. 200 (Obs iii.). 
14 Herringham : Transactions of the Clinical Society, 1900, vol xxxilii 
18 Fowle: Boston Medical and Surgical Journal, 1904, vol. cli., p. 63 
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“Keloid of Alibert and True Keloid”** makes it obvious 
that the disease as seen and described by Addison under the 
latter tithe was not, as has always been represented, solely 
or even y a cutaneous disease, for he and 
mentioned in two of his cases a general sclerosis of muscle, 
tendon, and fascia, together with—and as of the same 
‘morbid process very nearly allied to inflammation, prob- 
ably of a strumous nature”—true keloid of the skin which 
we now call sclerodermia. 

Clifton, Bristol. 








RUPTURES OF THE URETHRA, INTRA- 
PELVIC AND PERINEAL. 
By EDWARD DEANESLY, B.Sc. Lonp., F.R.C.S. ENG., 


HONORARY SURGEON, WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 





Iv an article published in 1894' I pointed out that ruptures 

f the urethra associated with fracture of the pelvis presented 
certain anatomical and clinical peculiarities not at that time 
generally ised, although they are of great importance 
in treatment. In text-books of that date the common injury 
of t! 2 urethra caused by direct violence, such as kicks in 
the perineum or falling astride, was described as a partial 
or complete rupture of the membranous urethra, or of the 
bulbous portion immediately in front of the triangular liga- 
ment ; and the rupture was attributed to violent compression 
of the urethra between the pubic arch and the object causing 
the blow. By the same authorities injury of the urethra in 
fractured pelvis was attributed to laceration by the sharp 
fragments of the broken pubic arch. In both cases the same 
part of the urethra was said to be affected—namely, the 
membranous—and in both it was said to be accompanied by 
tearing of the anterior layer of the triangular ligament. 
Then followed the familiar description of the course taken 
by the extravasated urine ; how it distended first the anterior 
part of the perineum, then the scrotum, and afterwards the 
cellalar tissue of the groins and lower abdomen, as a natural 
result of the disposition of Colles’s fascia. 

My own observations and dissections published in 1894 
convinced me that this classical account of the anatomy 
and clinical sequels of ruptured urethra contained much 
error. The description of the text-books was quite correct 
as far as it applied to direct injuries of the perineum by falls 
and kicks. In the slighter cases of this sort the injuries 
consist of more or less bruising of the bulbous portion of the 
urethra, sometimes with internal mucous lacerations ; in the 
more severe cases the membranous urethra is torn completely 
through immediately infront of the triangular ligament. In cases 
of this sort extravasation of urine, if it is allowed to occur, 
naturally follows the route determined by the attachment of 
Colles's fascia, just as it does in an ord case of neglected 
stricture in the bulbous portion. When, on the contrary, 
rupture of the urethra occurs in a case of fracture or violent 
compression of the whole pelvis the position of the rupture 
and the course of extravasation are quite different. In every 
case of pelvic injury which I have examined and in all pub- 
lished cases known to me which are accurately described the 
urethra when injured has been torn on the upper or posterior 
face of the triangular ligament—i.e., where the membranous 
urethra enters the apex of the prostate. In other words, the 
rupture in these cases is not perineal, but intra-pelvic. The 
extravasation of urine when it occurs is also intra-pelvic and 
urine and blood collect in the prevesical space without any 
distension of the perineum, though the skin of the latter 
may be ecchymosed. The two different positions in which 
the membranous urethra is ruptured by direct and indirect 
violence respectively will be easily understood by reference 
to Figs. 1 and 2. 

The exact mode in which what we may call the intra- 
elvic rupture of the urethra is brought about is not entirely 
clear. In the majority of cases of fractured pelvis which 

ave come under my observation the fracture has been 
aused by lateral compression of the pelvis ; for example, a 
rash between two tubs in a coal mine or between a railway- 
track and a platform. The other common causes of frac- 
ured pelvis are falling from a great height and being 
rus between the ground and some heavy falling mass, 





1 Addison: O.era Omn.;: New Sydenham Society, 1868, pp. 177 
1 Practitioner, vol. xliii., No. 1. 
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such as rock or masonry. In such accidents the blow or 
compression is as likely to be antero-posterior as lateral, but 
cases of the latter are obviously less likely to be imme- 
diately fatal, and this may account for their greater 
frequency in surgical practice. 

Now, the effect of a sudden violent lateral compression of 
the pelvis must be to shorten its transverse and to lengthen 
its antero-posterior diameter until the bony ring finally 





\ i 
Normal relations of the pelvic fascia, 


gives way at its weakest parts. The lengthening of the 
antero-posterior diameter necessarily puts a violent stretch 
on all the soft parts in the median sagittal plane and tends to 
detach them from the back of the pubis. As the triangular 
ligament is firmly attached to the pubic arch it practically 
forms part of the bony pelvis and moves forward with it. 
The urethra, therefore, gives way just where it emerges from 
the triangular ligament on its upper or pelvic side and enters 


Fie. 2. 





The 


Rupture of the urethra above the triangular ligament. 
shaded ares shows the position of the extravasation 


the apex of the prostate. In many cases the pubo-prostatic 
ligaments are also torn and then the bladder and prostate 
fall back with the rectum into the hollow of the sacrum, 
leaving a great space behind the pubis shut off from the 
perineum by the layer of recto-vesical fascia which forms 
the posterior layer of the sheath of the prostate. (See 
Fig. 2.) Into this space a great quantity of blood and urine 
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can be extravasated without passing into the scrotum or 
rineum. 

Although in my experience the compression which caused 

the injuries of the pelvis and urethra has been generally 
lateral, it is possible that rupture of the urethra may also 
occur when the force of the injury has been directed from 
before backwards. In one case in which the nature of the 
accident rendered it uncertain in which direction the pelvis 
was actually compressed (the man was crushed under falling 
brickwork), the urethra was torn completely across in the 
usual position—viz., immediately in front of the prostate. 
At the post-mortem examination it‘ was noted that the 
triangular and sub-pubic ligaments, though completely 
detached from the pubic arch, remained in connexion with 
the fascia lata of the thighs. The right pubis was unbroken, 
the left broken at each ramus. It is possible that the 
broken pubis and the bladder were pressed violently back- 
wards by the blow, while the triangular ligament was pre- 
vented from accompanying them by attachments to the 
fascia lata of the thighs. The effect of this would be to 
snap the urethra jast behind (or above) the triangular liga- 
ment. Although this is a possible explanation of the condi- 
tions actually found, the latter might even more probably 
have been caused by lateral instead of antero-posterior com- 
pression in the manner already described. 
-. The occurrence of ruptured urethra in cases of fractured 
— caused unequivocally by antero-posterior compression 
as not come under my own notice. It is mentioned in 
Bergmann's ‘‘System of Surgery” on the authority of several 
writers, but no particulars are given. Since I first pointed 
out and described the peculiarities of intrapelvic rupture of 
the urethra several writers have confirmed my observations 
and recorded similar cases, though different explanations 
have been suggested as to the manner in which the injury is 
caused. In 1901 Mr. C. J. Bond* of Leicester, in a paper 
on the treatment of cases of fractured pelvis with ruptured 
bladder or urethra, remarks: ‘There is the tender board- 
like, dull area above the pubes spreading laterally to the 
groins, which is due to the extravasation of blood and, in the 
case of injury to the bladder, the addition of extravasated 
urine in the prevesical space.” He on to say: “In 
my experience the urethra gets inju where after the fall 
the crush comes with the patient lying on his side. thus 
driving the fractured sides of the pubic arch together like 
the blades of a pair of scissors and injuring or completely 
dividing the urethra in its membranous portion, just in front 
of the apex of the prostate. On the other hand, where the 
pelvis is crushed from before back the urethra is more likely 
to escape.” 

In 1902,* a case, a boy, aged seven years, was admitted to 
St. Mary’s Hospital under the care of Mr. Edmund Owen suffer- 
ing from an injury caused by a pile of coffin lids which had 
fallen on him. Both tibiw# were fractured, and there were 
marks of severe bruising over the lower part of the abdomen. 
An incision was made above the pabis and extravasated blood 
and urine were found in the prevesical space. The bladder 
was full of urine and not ruptured. ‘ Inasmuch,” says the 
report, ‘‘as no instrament could be passed into the bladder 
whilst there was escape of urine into the pelvis (dut not into 
the perineum), there could be no doubt but the rupture was 
behind the triangular ligament.” ‘‘ Had the neck of the 
bladder itself been torn the bladder would probably not have 
remained full of urine under pressure. The rent, therefore, 
must have been between the neck of the bladder and the 
triangular ligament.” No mention is made in any part of 
the report as to whether there was a fracture of any part of 
the pelvis. 

A case very similar to this came under my own care in 
1902. A boy, aged 14 years, while working in a coal mine 
was crushed between two tubs. The squeeze compressed the 
pelvis laterally. He walked home with help. About ten 
minutes after the accident blood began to come from the 
penis and continued to do so slightly all day. Three hours 
after the accident he passed urine free from blood with 
considerable pain. He was sent to hospital and on 
admission a few hours after the accident there were noted 
blood oozing from the penis, tenderness in the perineum, 
and a dull swelling above the pubis. A soft rubber catheter 
drew off a few ounces of urine, part bloody, part quite clear. 
An incision was made in the perineum, the skin of which 
was ecchymosed, and the urethra was found ruptured behind 





* Tae Lancet, Nov. 23rd, 1901, p. 1404, 
* Tae Lancet, Feb. 15th, 1902, p. 443. 


the triangular ligament. It was evident that the cat) ete, 
had not passed into the bladder but Tr into a lacer:teg 
space between the pubis and the neck of the bladder. Th, 
latter was felt distended to halfway between the pubes anj 
umbilicus, The distal end of the ruptured urethra cou\j 
not be found. An incision above the pubis showed that the 
bladder was intact and distended. It was opened and , 
large quantity of clear urine escaped from it. A soft rubber 
catheter was backwards through the bladder, ovt a 
the perineal wound, and afterwards through the anterior 
part of the urethra and — being finally fixed in position 
by a suture through the frenum preputii. Further examina. 
tion through the perineal wound showed that the rup‘ure 
was not quite complete on the dorsal aspect. Oarefy! 
examination showed no sign of any fracture of the pubic 
arch or any part of the pelvis. The bladder and the supra. 
pubic wound were completely sutured and sealed with 
collodion. The perineum also was sutured with the excep. 
tion of a small space behind for a drainage-tube. The 
bladder was continuously drained by Cathcart’s apparatus 
attached to the catheter for nine days. Both wounds healed 

primam, and one year later there was no stricture or 
urinary trouble. 

In this case the anatomical findings were exactly similar 
to those of Mr. Owen’s case. In both the rupture was a 
typical intrapelvic rupture just behind the triangular 
ligament, and in both extravasation of blood was intra. 

lvic and not perineal. In both the bladder itself was 
ntact. In my own case two additional facts were noted 
the compression of the pelvis was lateral (not antero- 

terior) and the pubic arch was certainly not fractured, for 
t was carefully examined during the operation. This fact 
disposes of the explanation sometimes offered of the rupture, 
namely, that it caused by the direct approximation of 
the sides of the broken pubic arch cutting the urethra as if 
between the blades of a shears—the explanation adopted by 
Mr. Bond, It is significant that both cases were children in 
whom it is probable that a much greater deformation of the 
pelvis may occur without fracture, and strongly supports the 
view put forward above that the rupture of the urethra is due 
to a-violent stretching of the soft parts in the median 

ittal plane. 

n 1 Dr. Henry Rutherfurd‘ published a paper on 
ruptured urethra in which the following case is described. A 
crush, of which the exact ism was obscure, produced 
a fracture through the body of the pubis close to the 
synphysis, and there was complete division of the urethra 
‘* close in front of the prostate.’ 

In 1905 Dr. David Lowson’ of Hull, in reporting a case of 
intrapelvic extravasation of urine, describes with great clear- 
ness the position of ordinary ruptures of the urethra in the 
perineum and the course which the extravasation takes in 
this injury. He then contrasts it with a case in which a 
gentleman was thrown from his horse and the horse fell on 
top of him. There was no swelling or sign of extravasation 
in the perineum or scrotum but a large dull tumour above the 
pubis reaching three parts up to the umbilicus. This was 
found to consist of blood mixed with urine lying in front of 
a full unraptured bladder. Careful palpation detected no 
fracture of the ischial or pubic ramus. Dr. Lowson suggests 
that ‘‘the perineum came in violent collision with the hard 
projecting earth and that the floor of the pelvis with the 
bladder was driven up into the abdomen; that the right 
pubo-vesical ligament and all the soft structures were 
violently torn off the bone and forced up into the abdomen, 
and that at the same time the pudic vessels were torn across 
and the urethra completely severed just at the tip of the 
prostate behind the deep layer of the triangular ligament.’ 
Against this explanation seems to militate the absence of the 
bruising of the perineum which one would expect from so 
violent a blow. It seems to me more probable that the case 
was really one of lateral compression of the pelvis, the 
mechanism of which has been explained above. 

The cases which I have quoted confirm in almost every 
particular the description of intra-pelvic rupture of the 
urethra which I described in 1894, although, so far as I am 
aware, my observations were not known to any of the authors 
of them. The testimony to the accuracy of my description 
being in each case.quite independent is the more striking 
and valuable. 

Various methods of treatment have been adopted and 





¢ Tue Lancet, Sept. 10th, 1904, p. 751. 
5 Tue Lancet, March 25th, 1905, p. 790. 
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ommended for dealing with rupture of the urethra com- 

licating fractures and injuries of the pelvis. The earlier 
riters recommend first to try to introduce a catheter into 
e bladder and if this succeeds to leave it as long as 
jrcumstances permit. As a matter of fact, this course is 
jdom practicable, for when the rupture is complete it is 
\most impossible to reach the bladder by simple catheteri- 
tion, the ends of the torn urethra being separated by a 
onsiderable interval. If successful at all it can only be 
achieved by a rigid instrument which is unsuitable for con- 
jnnous drainage of the bladder. What often happens when 
a catheter is passed is that it enters the prevesical space and 
jas it draws off several ounces of extravasated urine which 
collects in that position, and as the point of the catheter is 
felt to lie in a free space the bladder is thought to have 
been successfully entered when in reality it lies full of urine 
behind the catheter. I have committed this error myself 
and seen it done several times by others. The importance 
of knowing this possibility is obvious. When the attempt 
to empty the bladder by means of the catheter has been 
made without success, the next step formerly advised was to 
make an incision in the perineum and attempt to reach the 
bladder by that route. If it fails, extravasated urine will 
soon find its way out through the perineal wound and further 
mischief will be prevented. 

Mr. Bond, whose paper I have already quoted and who 
recognises clearly the position of the rupture in the urethra, 
recommends adding a suprapubic incision to the perineal and 
in some cases advises opening the bladder suprapubically and 
passing a drainage tube through the neck of the bladder and 
out at the perineal wounds. Dr. Rutherfurd* also advises 
combined suprapubic and perineal drainage, together with 
the use of a soft catheter passed along the whole course of 
the urethra. Dr. Lowson’ adopted a similar procedure in 
his case with good result. My own practice is to rely entirely 
on continuous drainage of the bladder through a rubber 
catheter passing along the whole length of the urethra into 
the bladder and attached to Cathcart’s suction apparatus. 
The advantages of draining the bladder by the natural route 
are obvious. In the first place, it approximates the torn 
ends of the ruptured tube and permits union and repair to 
take plage under the most favourable and most rapid condi- 
tions. In the second, it is possible by this means to keep 
the bladder continuously empty without the escape of any 
urine into the wound. Cathcart’s apparatus is by no means 
effective when attached to a tube introduced into the bladder 
through a suprapubic incision, because it is almost impossible 
to prevent the entry of air into the tube, and this greatly 
impair its powers of suction. But when the same apparatus 
isapplied to a catheter introduced through the urethra this 
wr does not occur and I have found it perfectly 
reliabie, 

It may be said that, granting the advantage of draining 
the bladder through a catheter in the urethra, it is not 
always possible to introduce it. I believe that if the 
anatomy of the injury is correctly appreciated there will 
seldom be any difficulty in finding the distal end of the torn 
urethra through a perineal incision, which should always be 
the first step in dealing with these cases. I have mentioned 
that the bladder and prostate after the rupture, when com- 
plete, fall back on the rectum into the hollow of the sacrum. 
By palpation through the rectum it is easy to identify the 
prostate and then to bring it into the perineal wound, where 
the orifice of the urethra is easily seen. In the case of my 
own mentioned above the rupture was not complete, and the 
patient not having reached puberty the prostate was not 
easily felt. I therefore opened the bladder above the pubes, 
as was done also by Dr. Lowson * in his case, and passed the 
catheter from behind forwards. By this means if necessary 
a catheter can always be introduced through the whole 
ourse of the urethra. It will be noted that in the caseof the 
boy alluded to I completely closed the bladder in order to 
insure the success of the suction through the catheter. 
Healing of both wounds was primary and the whole con- 
valescence was rapid and complete. A subsequent case of 
complete rupture with fractured pelvis treated by the same 
method, but without a suprapubic cystotomy, was equally 

— and normal micturition was resumed in three 
weeks. 

‘he question of suturing the torn urethra depends on cir- 

cumstances. When the rapture is complete and the torn ends 
are widely separated sutures should certainly be employed. 
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In the first place, the obvious thing to do to repair a gaping 
wound is to sew it up and so promote direct dealing and 
diminish the chance of stricture. In the second place, it is 
important to retain the torn ends firmly ther in case it 
may be necessary to change the catheter. hen the urethra 
is held together by strong supporting sutures of silkworm 
gut (not passing through the mucous membrane) the 
catheter may be removed at the end of a week or earlier if 
necessary and a fresh rubber catheter introduced quite easily. 
When the rupture is not complete and the torn ends fall 
naturally together the sutures may be dispensed with. 

The chief objection likely to be raised to the method I 
have recommended is the danger of closing a large wound 
which is liable to become septic. Sepsis is indeed a danger 
of all wounds and in urinary surgery it is peculiarly 
dangerous. Drainage of the pelvic wound should theretore 
always be provided for by tubes or gauze wicks for the first 
48 hours, or longer if necessary. Sepsis can be prevented in 
the great majority of cases if the same scrupulous care is 
exercised in urinary as in all other cases. The chief risk is 
that infection has already occurred before the case comes 
under the surgeon's care, either by neglect or by the intro- 
duction of a catheter without proper precautions. In a case 
in which the history and symptoms make an injury of the 
bladder or urethra probable it would be well if house sur- 
geons or others who are first called would refrain from 
passing dubious instruments and leave all manipulations to 
be done in the operating-theatre under proper conditions. 
Apart from previous infection all the conditions are favour- 
able for aseptic healing. The patients are generally healthy 
and young, with normal urine, which opposes no bar to 
primary union even if it comes for a short time in contact 
with the wound. 

Lastly, a few words may be added on the treatment of rupture 
of the urethra due to direct violence in the perineum, such as 
kicks and straddling falls. The guiding principles are 
exactly the same. Avoid infection by careless catheterisa- 
tion and cut down at once in the perineum whenever the 
passage of blood from the penis makes it certain that the 
urethra has been wounded. Even contusions and partial 
mucous lacerations are apt to be followed by stricture if not 
incised, drained, and where necessary repaired by sutures. 
When the rupture is in the membranous part, it is, as I have 
already pointed out, in front of the triangular ligament and 
in this position the rupture is easily found even when it is 
complete. A soft catheter should be passed into the bladder 
and the two ends of the urethra brought together over it by 
means of sutures just missing the mucous membrane. The 
perineal wound is then closed with the exception of a small 
portion drained by a gauze wick, and if the urine be drained 
by Cathcart’s apparatus for a week, primary union of the 
urethra without stricture is not difficult to obtain. The 
method of merely passing a catheter and tying it in always 
leads to sepsis and is no bar whatever to the produc..on of 
stricture. The method is faulty and dangerous and should 
be entirely abandoned. 

Note.—I have omitted to refer to another published case 
which illustrates very clearly the difference between pelvic 
and perineal ruptures of the urethra—namely, ‘‘ A Case of 
Fatal Pelvic Injury in a Child in which a Collection of Blood 
in the Prevesical Space simulated Distension of the 
Bladder,” by Mr. Herbert Page.” 


Wolverhampton. 
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SURGEON TO THE CUMBERLAND INFIRMARY. 





A MAN, aged 26 years, was admitted to the Cumberland 
Infirmary in April, 1906, complaining of having had two 
attacks of abdominal pain, diagnosed as appendicitis. The 
patient was very healthy up to two or three years ago, when 
he began to suffer occasionally from slight abdominal pain 
and discomfort after taking food and at times a feeling of 
weariness or actual pain in the lumbar region after any 
exertion. Two years before admission he was operated upon 
for inguinal hernia in this infirmary. The patient as a rule 
had been rather constipated and was especially so about four 
months before admission ; for some weeks at this time he 
noticed that his urine was of a dark reddish colour on 
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standing. About a month before admission the patient had 
an attack of acute pain over the whole lower abdomen 

one day. He vomited once then and had to keep to bed all 
day. On the next day, although he felt some slight abdo- 
minal pain and was rather weak, he went back to work again. 
His urine at this time was again thick and dark red in 
colour. He remained fairly well for a month and then seven 
days before admission acute abdominal pain began, mostly 
about the umbilicus, but later becoming more marked in 
the right iliac region. There were frequent vomiting for the 
first day, severe headache, and constipation, while tenderness 
and slight resistance were found over the appendix region. 
The pain gradually lessened and vomiting ceased, until in 
four days he was able to get up and on admission, three days 
later, there was no pain or tenderness and he was quite able 
to go about. At no time had the patient had pain over the 
liver region, in the chest or about the shoulders, nothing ever 
suggesting gall-stone colic, nor had jaundice or even the 
slightest yellow tinging of the skin or conjunctiva been 
noticed either by the patient or his friends. No gall-stones 
had ever been seen in the motions. 

The abdomen was opened in the right iliac region and the 
appendix was exposed. Slight adhesion of the appendix to 
the posterior abdominal wall at one point was found: the 
appendix was long and had rather thickened walls. The 
mesentery was tied and the appendix was removed. It was 
found to contain some turbid mucus and 11 small stones, of 
varying sizes from that of a pea to that of a large pin-head. 
These stones were black in colour, rather soft, and faceted 
like gall-stones. On examination they were found to consist 
of cholesterin and to contain bile pigment. The patient made 
a good recovery and was discharged in about three weeks. For 
the clinical notes Iam indebted to Dr. William Templeton, 
house surgeon in the hospital at the time. 

Remarks.—Tbe occasional presence of gall-stones in the 
appendix is fully established and is alluded to in general 
terms by modern writers of text-books. Roberts,’ for 
example, remarks ‘‘that they cause trouble by lodging in 
the vermiform appendix.” As far back as 1871 it was a 
recognised fact that gall-stones were liable to be arrested 
in the appendix,* bat Murchison, in writing on the same 
subject, expressed a doubt if the concretions were not intes- 
tinal rather than biliary. That the occurrence is not 
exactly frequent may be gathered from Naunyn who in 
1892 wrote‘: ‘‘It has happened that a gall-stone has 
made its way into, the vermiform appendix, the result of 
which accident may be perityphlitis and fatal peritonitis.” 
Naunyn mentions Budd's case, quoted also by Murchison, in 
which a gall-stone in the vermiform appendix caused per- 
foration and fatal peritonitis. The same author mentions 
cases of a similar kind by Trousseau, Sirey, Rehn, Treves, 
and Wegeler. In Wegeler’s case the supposed gall-stone was 
by chemical analysis proved to consist of fecal matter. 
Mistakes of this kind might easily arise if the appearance 
only of the concretion was relied upon ; if, however, a con- 
cretion was faceted and had a chink-like sound when allowed 
to fall on a hard surface such as a marble slab, it would 
probably be a gall-stone, but chemical analysis will always 
remain as the true test to determine the source of a concre- 
tion in the appendix. 

Asa general rule the size of stones met with in the gall- 
bladder or separated from fwcal discharge is too large to 
enter the canal of the appendix, and the same is true for the 
stones of fruit, formerly supposed to get into the appendix ; 
the stercolith having simulated an orange pip or a damson 
stone. Here again a chemical analysis would effectually 
serve to get rid of a fiction which has been repeated in all 
books and is still believed in by some. What I suggest is 
that all concretions found in or near the appendix, or in an 
abscess or otherwise, should be systematically examined by 
section and by analysis in order to settle definitely whether 
a concretion is a stercolith or a gall-stone, covered or not by 
fecal deposit. On one occasion a hair was imbedded in a 
stercolith from an operation I performed lately, and a similar 
experience fell to Mr. W. H. Battle. The hair was possibly 
the nucleus on which the concretion formed, and in the 
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same way a gall-stone or some other foreign body might 
become a nucleus. Treves* has written that mischief in the 
appendix may be due to a foreign body, such as a pin, a 
grape Pip. a small shot, a piece of bone, and the like. 
** Most of the so-called cherry-stones,” he writes, ‘‘ and date. 
stones found in the appendix are calcareous concretions 
mixed with fecal matter.” “ 

A good example of fecal calculus was removed lately in 
the course of an appendix operation; it shows that a 
seed has formed the nucleus and around it are layers of 
inspissated feces and the whole is impregnated with lime 
salts. By the courtesy of Mr. D. Prain, director of the 
Royal Botanic Gardens, Kew, this concretion was examined 
by Mr. L. A. Boodle, F.L.S., assistant in the Jodrell 
Laboratory in the garden. The nucleus was compared with 
practically all the objects that might conceivably be met 
with in such a situation—grape or raisin, gooseberry, currant, 
and other small seeds of fruits generally consumed—but it 
did not agree in the least with any of them. But with the 
fruitlet, or ‘‘ pip,” of a fig it agreed so absolutely in size, 
general appearance, and structure that, in the opinion of 
Mr. Boodle, the nucleus of my concretion could be accepted 
with hardly any hesitation as coming from the fig. 

Concretions can sometimes be felt in the appendix through 
the abdominal wall without the aid of an anwzsthetic, the 
favourable condition being a relaxed state of the muscles 
and a moderately thin paries. In the case recorded these 
gall-stones were actually felt, not all but some, and in con- 
sequence of the presence of concretions the operation was 
done, although the condition of the patient seemed absolutely 
healthy. There cannot be much doubt that these gall-stones 
would have perforated sooner or later. 

The pathological association of gall-stones in the gall- 
bladder and appendicitis, to which attention has been 
drawn, is hardly an established doctrine and may be merely 
a coincidence, although 35 per cent. of Ochsner’s patients 
operated on for gall-stones had suffered from appendicitis.” 
Strange indeed it would be if destructive lesions in the 
appendix by infecting the blood in the portal system were 
among the causes of the formation of gall-stones and that 
gall-stones might find their visit a return one to the 
appendix. The whole question is dealt with by Moynihan. 
A death from perforation of the appendix by a gall-stone is 
recorded by Mayo Robson in THE LANCET of Dec. 29th, 1906 
p. 1768. 


Carlisle. 








PNEUMOTHORAX FROM PUNCTURE OF 
THE PLEURA. 


By J. C. F. D. VAUGHAN, M.R.C.S8. Ena., 
L.R.C.P. Lonp., 
LATE HOUSE SURGEON, ST. THOMAS'S HOSPITAL AND EAST LONDON 
HOSPITAL FOR CHILDREN. 


As pneumothorax is an uncommon condition and stab 
wounds are, fortunately, also not common, at least, in 
England, I thought the following case might be of interest 
I was at the time surgeon on a well-known line to the East 
and the vessel under my charge was running down the Red 
Sea with a shade temperature of 104° F., when one evening 
the native barber (my interpreter and go-between with the 
native crew) came and reported that one coolasie (lascar 
sailor) had stabbed another in the back with a clasp knife 
having a three-inch blade. It was then about 8.30 o’clcck 
on the evening of July 21st, and on walking aft I found a 
well-built lascar, about 24 years of age, with a terrified fact 
lying in a pool of blood surrounded by a curious ring of 
squatting natives. 

On examination the patient had an anxious expression, b's 
respirations being very rapid, shallow, and thoracic in 
nature, his chest being in a position of full inspiration, 
especially on the left side, which looked almost blown up 
There was a clean-cut incised wound three-quarters of an 
inch long in the back between the eighth and ninth rib and 
two and a half inches from the mid-line, which was perfectly 
clean and had stopped bleeding, the loss of blood having 
been unimportant. There was no surgical emphysema. The 
pulse was rather feeble and rapid, the patient evidently 





6 Treves on Appendicitis, System of Surgery, vol. ii., p. 625, 189 
7 Annals of Surgery, vol. xxxv.,*p. 7 Quoted by Moynihan, 
Gall-Stones and their Surgical Treatment, second edition, 1905, p. 70. 
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suffering from shock but not to a a. The apex 
beat of the heart could not be detected but the cardiac 
dulness was considerably diminished in area and dis- 
placed towards the right side, the dulness beginning at 
the left edge of the sternum above, about the fifth rib, and 
stretching to the left to a point two and a half inches in- 
ternal to the nipple line, while on the right it reached some 
little distance to the right of the sternum. The liver dul- 
ness coald not be satisfactorily made out and this organ 
could not be felt owing to the patient holding his abdomen 
extremely rigid. The percussicn note over the whole left 
chest was more resonant than on the opposite side, but the 
hyper-resonance was not very pronounced. On ausculta- 
tion the heart sounds were faint but normal, the maximum 
apex beat being two and a half inches internal to the nipple 
line, agreeing with the percussion dulness. The breath 
sounds were almost absent over the left chest; there were 
no adventitious sounds. Coin sound was not tried, neither 
was succussion sound. There was no expectoration nor 
hemoptysis and but very little pain. The diagnosis of 
partial ppeumothorax was made and also probable penetra- 
tion of the lung. The wound was cleaned up and dressed 
but was left unprobed, while the patient was ordered to 
remain still under the watchful care of the almost panic- 
stricken barber, and instruments were got ready in case the 
wound either in the lung or parietal pleura should act as a 
valve and render an immediate operation necessary, and 
finally, an electric cargo lamp was swung overhead. The 
patient's condition bees mg during the night and he slept 
fairly well, the br i becoming less shallow and the 
symptoms of shock passing off. 

On the following day the patient seemed fairly comfort- 
able but complained of pain in the left side of the abdomen 
just beyond the end of the eighth rib. The left chest was 
resonant except at the back in the wound area where 
possibly there was some dulness. The breath sounds on the 
same side were extremely faint, being practically absent. 
The temperature was 99°. On the 23rd he spat blood two 
or three times during the morning, but his condition was 
good and he was quite comfortable except for the pain in the 
left side of the epigastrium, which was not at all severe but 
was increased by coughing or a ‘big speech.” The 
temperature was 99°. Heart dulness began above between 
the third and fourth rib, the apex beat and left limit of 
cardiac dulness being one inch internal to the nipple line, 
while it did not extend to the right of the sternum. The 
liver dulness was normal and the liver could not be felt, 
though the abdomen was flaccid. Resonance and breath 
sounds were normal ; there were no adventitious sounds or 
dulness. On the 24th no blood-spitting had occurred since 
lp M, the previous day. The patient had no cough but felt 
comfortable and well, only having slight pain in the left 
epigastrium on deep inspiration or changing his position. 
Tbe thorax was quite normal except that behind at the left 
vase the breath sounds were fainter than on the opposite side, 
but the resonance was equal. The temperature was 98°4°. 
The tongue was clean and the abdomen was soft. The man 
was moved into his quarters on account of the South-West 
Monsoon. On the 25th and 26th his temperature was 99° 
but he was otherwise well. 

On July 27th the coolasie was discovered sitting up quite 
normal in all respects, though he complained of pain on the 
previous night. On the 28th there was still a little pain. 
On the 29th the patient was very well and happy, complain- 
ing of pain for the last time. The breath sounds at the left 
vase behind were harsher and more audible than on the 
rghtside. Other signs were normal. The wound had healed 
oy first intention. On the 3lst he commenced walking about 
out had ansesthesia in the left epigastrium beyond the end of 
‘he eighth rib about two inches by three inches in extent. 
Vo August 3rd the chest was normal in all respects but 
‘he anesthesia continued, The patient was seen up to 
‘ugust 5th, when having reached port he went ashore and 
was lost sight of. 

| consider the chief point of interest about the case 
s its affording another proof of the rapidity with which air 
an be absorbed from the pleural cavity. As regards the 
“de issues, the intercostal nerve must have been severely 
‘emaved, if not severed, while with respect to the changes 
“ the left base it is difficult to say to what they were due, 

ta possible explanation is that there was at first an 
Slammatory exudate giving slight dulness and afterwards 
‘iminished breath sounds, even when the note was rot im- 
paired; then absorption took place and also some fibrosis of 


the wounded lung, which thus became a better conductor 
of sound and caused harsher breath sounds. No doubt there 
are other ts that might have been noticed but I must 

ead the difficulties to which a ship’s surgeon is subjected : 

e cannot speak the language, is helped in all small matters 
only by an incompetent barber, and last, but not least, has 
to contend against the noise of the engines, steam steering 
gear, and South-West Monsoon. 

Ashburton, Devon. 








A SUGGESTION FOR THE TREATMENT 
OF CASES OF CHRONIC SCIATICA 
AND SIMILAR FORMS OF 
NEURITIS. 


By J. CURTIS WEBB, M.A., M.B., B.C. Cantas. 





CERTAIN cases of sciatica, or indeed of any form of 
neuritis, are at times of so obstinate a nature as to be the 
despair of the unfortunate sufferer as well as uf the one or 
the many medical men from whom alleviation is sought. 
Some cases are slight and yield easily to treatment but in a 
large number remedy after remedy is tried in vain, till at 
last the disease may seem to exhaust itself and leave the 
patient worn out by pain, with more or less stiffness in the 
limbs, and the retrospect of months wasted in invalidism 
and of a purse much lightened by fruitless searches after 
relief. In many cases, too, even if the trouble be not con- 
tinuous, it may disappear, only to recur again at shorter or 
longer intervals with equal or even increased severity till the 
unfortunate patient feels that his nerve is like a volcano con- 
stantly on the verge of an eruption and liable to break out on 
the smallest stimalus. Having for some long time past been 
using static electrical treatment for a variety of diseases, 
and having had some remarkably successful results in several 
most obstinate and chronic cases of sciatica, I am anxious 
to bring this remedy more prominently before the profession. 
And here let me mention for the benefit of those who are 
ignorant of this form of electricity that it differs radically 
from currents derived from battery or dynamo on the 
one hand—whether continuous faradic, sinusoidal], or poly- 

hase—and from ‘‘high-frequency” currents on the other. 
Its voltage is enormous, its ampérage infinitesimal, and 
its frequency of pulsation (for it is not alternating in 
ordinary circumstances) anything that the operator wills. 
It is unnecessary here to say more than that I employ for 
the class of case under discussion the Morton wave current, 
the brush, and indirect sparks. Those who possess static 
machines will know the modalities I refer to ; those who do 
not would find a long dissertation on influence machines and 
their methods of use wearisome and useless. The important 
point at the moment is the resu/t of the treatment, specially 
as it applies to sciatica or other forms of neuritis. Let me 
briefly mention a few cases. 

Case 1.—An officer in the army, aged 40 years, got his 
first attack of right-sided sciatica in Cashmir in November, 
1895. The pain extended from the notch to the heel. 
While his pain was not so severe as to cause him to be 
invalided for any length of time it always came on if he got 
over-tired or much worried, and at times would quite cripple 
him. When he came to me in October, 1904, he had hada 
severe attack since August. He could hardJy walk, and 
sitting was accompanied by great pain in the sciatic notch. 
He had static treatment and no other remedies for about 
four weeks, when he went away quite free from pain or 
stiffness. In December, 1905, he wrote me that he “hada 
slight reminder of it in January which lasted less than 24 
hours and since then has had absolutely no return of the 
sciatica at all.” I saw him a few days ago and he is still 
quite free. Considering that since November, 1904, he bas 
been engaged in work in Ireland necessitating long bicycle 
and jaunting-car rides in all weathers and sleeping in way- 
side inns and that he has also had a great deal of brain work 
and worry I think one may regard his cure as fairly estab- 
lished, though the malady had lasted nine years. There is 
no stiffness whatsoever left. 

Case 2.—A map, aged 59 years, has always had a tendency 
to sciatica in both legs. It was sometimes severe, sometimes 
slight, but he was always liable to attacks on the slightest 
provocation. When I saw him in June, 1905, he had been 
suffering rather severely in the left leg, so I put him on static 
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free from pain and in May, 1906, he told me he had had no 
sciatica all the winter in the limb I bad treated though he 
had had it ia the nerve of the opposite side to a slight 
degree. 

Case 3.—In December, 1905, a man, aged 53 years, came 
to me from Herefordshire. He had been suffering from 
sciatica in the left leg since early in the preceding August. 
Prior to my seeing him he had been to Droitwich, where he 
had 32 brine baths with massage and ‘* battery.” He was no 
better and after being at home for ten days he went to Bath 
and had Dowsing radiant heat and daily applications of the 
‘*battery.” After this he came to town to consult a nerve 
specialist who advised rest in bed for a fortnight and a 
mixture. This treatment he continued for five weeks without 
much benefit. He was at the seme time taking sulphaqua 
baths and having mustard leaves applied over the nerve. 
Although when he came for treatment he stayed at a 
hotel within five minutes’ walk of my house he was com- 
pelled to come round in a four-wheeler, into, and out of, 
which he always had to be helped. He commenced the 
applications on Dec. 12th and came twice a day and re- 
turned home on the 27th cured, save for a little stiffness. I 
should add that, in addition to the static treatment, the 
patient had a few applications of the x rays and some con- 
centrated arc light along the line of the nerve. As the 
stiffaess still persisted he returned in February, 1906, and 
had six treatments when the stiffness left him. In June his 
wife reported that he was perfectly well as far as his 
sciatica was concerned, though he did occasionally have 
general gouty sensations all over, but never any tendency to 
a return of his old symptoms, and on Nov. lst he wrote that 
he still remained free from pain and could walk weil without 
any limp. 

Case 4,.—This is a peculiarly interesting case, as the 
patient, aged 29 years, was, at the time of his first 
attack two and a half years ago, bouse physician at one 
of the largest London teaching hospitals. The attack was 
so acute that he was ‘‘ warded,” and was therefore in a 
position to have the very best advice and treatment. 
He was in hospital for three weeks and then went to 
Buxton for three weeks and later to Aix-les-Bains for 
nearly two months. He got somewhat better and took up 
his appointment in November, 1904, and worked for five 
months, but always in some pain, and used to take aspirin 
and receive electric baths and applications in the special 
department of the hospital. He then had another acute 
attack and from that time till I saw him in July, 1906, he 
had tried almost every form of treatment. He had been to 
Bath for two months, where he was on a sofa nearly all his 
time with such severe pain that he had to use morphine 
hypodermically. He had had three weeks at Droitwich and 
a month at Salsomaggiore. The nerve had twice been 
stretched by the closed method. He had had Dowsing light 
treatment, radiator light, massage, high-frequency, and De 
Watteville current applications—in fact, everything that 
money could procure or the united talent of his hospital staff 
could suggest had been given atrial. When he first came to 
me the pain was so bad on standing or walking that he could 
take no exercise and was quite unable to follow his hospital 
work. He has had a total of 72 static treatments and is now 
able to play two rounds of golf a day without feeling his leg 
unless he gets very tired ; he can spend hours going round 
the wards of the hospital or standing watching opera- 
tions; and he can play tennis and is just now taking 
up a resident appointment at another large metropolitan 
hospital. His progress was slow at first. He began 
treatment on July 26th and ceased temporarily on 
August 11th, when he was better, but far from cured. I 
went away for my holiday and he proceeded north. On 
Sept. 8th he wrote me: “It is high time I reported the 
marked improvement I have made. I can play occasional 
sets of tennis, and one afternoon I played three rather long 
ones in complete comfort—a fourth rather stirred up the 
sciatica again, but I felt none the worse for it next day 
still feel the indefinite pain hanging about, always varying 
a little, but still I am very pleased to be able to do as much 
as I can, and am in great hopes that another dose of static 
electricity may effect a cure.” I mention this point as I 
wish to draw attention to a fact about electro-static treat- 
ment—viz., that very often one seems to »e only making 
slight progress during a course of applications, but that if 
one stops for a time the improvement goes on steadily. In 
many instances the treatment aggravates the symptoms at 


first, which I always regard as a good sign, inasmuch as in |! 





my experience I find that it indicates that the trouble is 
not too chronic for improvement to be ho; for. On 
Oct. 1st treatment was recommenced and ceased on 
Oct. 22nd, he being apparently cured. Of course, this case 
bas not yet stood the test of time, but, judging from my 
previous results, I see no reason why, with ordinary care, 
the patient should relapse. He is to-day quite free from 
pain and able to do all the work of his hospital appointment. 

I have purposely not touched on any of the early sciaticas 
or other forms of neuritis that I have treated. i find that 
invariably, if the patient be not too advanced in years, one 
can effect a rapid cure in these cases if one can get them 
right from the onset. All forms of neuritis or neuralgia, 
rovided they are not due to pressure of tumours or other 
rremoveable cause, are among the most satisfactory of the 
many cases that can be cured or relieved by this most 
potent therapeutic agent. 

Bina-gardens, 8.W. 








A CASE OF INFLUENZAL MENINGITIS. 
By J. SHOLTO C. DOUGLAS, B.A., B.M., B.Cx, Oxon, 


DEMONSTRATOR IN PATHOLOGY AND ASSISTANT CURATOR OF TH 
MUSEUM, ST. GEORGE'S HOSPITAL; AND RADCLIFFE 
TRAVELLING FELLOW IN THE UNIVERSITY 
OF OXFORD. 


ALTHOUGH cases of meningitis occurring during, or 
following immediately upon, an attack of influenza have 
from time to time been reported in this country, the number 
of instances in which Pfeiffer’s bacillus has been recognised 
in the cerebro-spinal fluid or in the meningitic exudate are 
not numerous. It seems, however, that it is much more 
common to find this bacillus in such situation accompanied 
by other organisms than to find it in a pure state 
Althaus,' in his monograph on influenza, mentions that 
several observers had seen meningitis and meningo-myelitis 
in consequence of an attack of this disorder. Weichselbaum * 
quotes Pfiihl® as being the first to show that Pfeiffer's 
bacillus could be found in the exudate of certain cases of 
meningitis and also gives references to the work of several 
other observers. P. M. F. Stéphane Dabois*‘ at a later date 
collected 11 examples of meningitis in which the bacillus 
influenze was present, a post-mortem examination having 
been made in the case of nine, whilst in the remaining two 
the organism was found during the life of the patient. He 
deals in a very thorough manner with these cases, con- 
cluding, as also does Weichselbaum, that the meningitis is 
generally secondary to affection of the naso-pharynx or 
adjoining sinuses, more rarely to middle-ear disease, occur- 
ring in consequence of a pre-existing, and more usual type of, 
influenza. 

Besides the cases collected by Weichselbaum and Dubois, 
other examples of meningitis, in which Pfeiffer’s bacillus was 
present in the exudate, have been described by Thomesco 
and Gracoski,® by Mya° (three cases), and in this country by 
Nutball and Hunter’ (three cases), and by Bury.” Nuthal! 
and Hunter found a bacillus which, morphologically and in 
staining properties, resembled the bacillus of Pfeiffer, 
mingled with pathogenic cocci in three out of ten cases of 
cerebro-spinal meningitis examined by them with bacterio- 
logical methods. They mention that a similar organism 
had been demonstrated by Nauwerk, Hégarstedt. and 
Leichtenstern, and state that Slawych* and Lander ‘’ had 
recorded undoubted instances of a meningitis caused by the 
bacillus influenze. Bury brought forward Dreschfeld’s 
case in which the necropsy was performed by Moore who 
found in the exudate, in sections stained with dilute carbol- 
fuchsin, bacilli resembling those of Pfeiffer and mentions 
some other cases which are also quoted in the papers 
mentioned above. 


1 Althaus: The Pathology and Prevention of Influenza. 

2 Weichselbaum in the Handbuch der Pathogenen Mikroorganis 
edited by Kolle and Wassermann, vol. iii., p. 288. 

3 Pfibl: Berliner Klinische Wochenschrift, 1892; 
Weichse|baum. ; 

4 Stéphane Dubois: Thése de Paris, Nov. 27th, 1902, No. 49. 

5 Thomesco and Gracoski: Bulletin de la Société des Science 
Médicales de Bucharest, ii., 1904; abstracted in Revue Neurologi 
1905, p. 44. = 

6 aa Gazetta degli Ospedali e delle Cliniche, xxvi., 1% 
abstracted in Revue Neurologique, 1903, p. 704 ‘ 

T Nuthall and Hunter: Brit. Med. Jour., 1901, vol. ii., p. 784. 
* Judson Bury : Ibid., 1900, vol. ii., p. 879. 
® Slawych : Included also in Dubois's cases. ' 

1® Lander: Jahrbuch fiir Kinderheilkunde, 1901, quoted by Nut 

and Hunter. 
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[he introduction of the examination of the cerebro-spinal 
‘uid withdrawn by lambar puncture to clinical methods has 
civen us a chance of determining the presence of the micro- 
organism responsible for a cerebro-spinal meningitis during 
the life of the patient and so of placing the diagnosis of the 
condition ona sounder basis. It is to be hoped that this 
will lead to the identification of the influenza bacillus in 
certain cases of meningitis, even though the patient recovers 
from the attack. For contamination of an organism quickly 
occurs after death, as is well shown in the case recorded 
below. 

The patient, a female infant, aged ten months, was 
admitted into St. George’s Hospital under Dr. H. D. 
Rolleston’s care on March 22nd, 1906, with a two days’ 
history of rigidity, general pains, and irritability. No 
tuberculosis, rheumatism, or fits occurred in the family 
history, the patient being one of six children, all of whom 
were healthy. The child was born at full time by normal 
labour, was fed on cow’s milk, and had had no previous 
illness. During the two days previous to admission the 
patient had had several attacks of rigidity and general 
pain on movement but slept well—occasionally screaming 
during sleep. On the day previous to admission the child 
vomited three times. She had no cough, fits, or diarrhoea. 

On admission the infant was well nourished and was lying 
in bed on her right side giving vent, about every half hour, 
to occasional screams. ‘he anterior fontanelle was patent, 
pulsating, and presented a slightly increased tension on 
palpation. No squint, inequality of pupils, or paralysis of 
the ocular muscles was observed and the discs were clear. 
The tongue was moist and clean, while the heart and lungs 
were normal. The abdomen was slightly distended and 
tympanitic. There were no enlargement of the spleen, no 
ascites, and no sweating. As regards the nervous system, 
all the cranial nerves were normal and the retinal discs were 
clear. There were no muscular wasting and no obvious loss 
of power in the muscles, all of which presented good tonus. 
Kernig’s sign was present and slight rigidity of the neck 
muscles, but no obvious head retraction. Sensation was 
apparently normal. A)l deep reflexes were increased, but no 
clonus could be elicited. The abdominal and epigastric 
reflexes were absent, while the plantar reflex was of the 
extensor type. At this time the temperature was 101 2° F., 
the pulse was 136, and the respirations were 48 per minute. 

On March 26th the child had become semi-comatose and 
exhibited a squint owing to paralysis of both external recti 
muscles. The ocular discs remained clear and occasional 
twitching of the levator anguli oris was noticeable together 
with slight weakness on the left side of the face. The 
abdomen was less distended, while the anterior fontanelle 
was bulging more, but still pulsated. Nasal feeding had 
become necessary. Lumbar puncture was performed, five 
cubic centimetres of fluid being withdrawn. This contained 
many polymorphonuclear leucocytes, much albumin, and was 
yellowish in colour. Examination of the cerebro-spinal 
fluid showed that the freezing point gave A = — 0°75° 
and that sodium chloride was present up to 0°78 per cent. 
In the fluid were many feebly staining fine, short bacilli, 
which culturally and microscopically corresponded with the 
influenza bacillus. 

On March 27th the child entered a series of spasmodic 
states, commencing at 6 AM. During these all the limbs 
were extended with rotation inwards of the forearm with 
fingers adducted and thumb flexed across the palm. The 
feet were inverted and the toes were hyperflexed. The 
spasms were tonic in character and persisted about half a 
minute, the limb spasm being accompanied by marked 
opisthotonos and bilateral contraction of the abdominal 
muscles. The hyperextended limbs were strongly adducted 
and the eyes were rolled upwards. The face did not appear 
to participate in the spasms. The onset of such a spasm 
was heralded by 10 or 12 deep inspirations, but during the 
attack the chest was fixed in the expiratory position. Except 
during the attacks, which occurred at intervals of about 
fve minutes, the child lay motionless and did not respond to 
stimuli. The anterior fontanelle was still bulging, and 
death supervened at 1 A.M. on March 28th. Tbrovghout 
the illness the pulse-rate was increased, varying between 
124 (minimum) and 144 (maximum). The temperature 
was raised, varying slightly about 102°, but fell to normal 
on the morning preceding death (March 27th) and through- 
out that day gradually rose to 104°8° at 10p.m. The 
respiratory rate varied between 48 and 32. 

Vecropsy.—I made a thorough post-mortem examination 
12, hours after death and found the body to be well 





nourished and all the thoracic and abdominal organs healthy 
with the exception of the lungs, which were emphysematous 
throughout with scattered areas of collapse, the liver, which 
showed cloudy swelling, and the pancreas and kidneys, 
which were somewhat congested. ‘The skull was healthy, 
but on removal of the vault a quantity of nearly clear fluid 
escaped. Both middle ears contained thick mucus but no pus. 
The brain was well developed but was much swollen and 
somewhat softened and its convolutions were flattened. Over 
the surface of the organ under the pia mater was a quantity 
of thick green pus which was distributed along the line of 
the blood-vessels, both over the vertex and the base. The 
upper aspect of the cerebral hemispheres were more especially 
attacked in the frontal region. Here the pus formed a con- 
tinuous layer stretching over all the gyri which lie in front of 
the fissure of Rolando, which itself was almost obliterated by 
the septic process. Behind this fissure the sulci were glued 
up by the exudate, but the summits of the gyri were almost 
free of pus. Below, the fissure of Sylvius was occluded 
and the pus lay upon the posterior part of the gyrus rectus 
on each side. In front of the chiasma and over the anterior 
surfaces of the temporal lobes the pus was thickly accumu- 
lated. Behind this pus was present over the mesencephalon 
and pontine regions, spreading outwards over the under 
surface of the lateral lobes of the cerebellum. In this 
jon there was rather more pus over the right than the 
left cerebellar lobe. The contiguous surfaces of the occipital 
cerebral lobes and the cerebellum appeared to have almost 
escaped, a few beads of pus being alone evident along tome 
of the blood-vessels save over the culmen monticuli, where 
a marked accumulation was in evidence. The lateral 
ventricles did not appear distended nor did they contain 
pus. Slight congestion of the brain substance was evident 
on section. The inner surface of the cerebral hemispheres 
was covered with pus along the lines of the blood-vessels, 
whilst over the upper aspect of the corpus callosum was a 
marked accumulation. The pus did not seem to have 
penetrated into the depths of the fissures. The fornix 
and corpus callosum were softened and infiltrated with 
us. Covering the posterior and lateral aspects of 
the spinal cord was a thick layer of pus extending 
throughout its length. In thickness the purulent material 
was nearly as great as the diameter of the cord. The 
anterior surface of the cord was free from inflammatory 
exudate. Histological examination of the purulent exudate 
confirmed the naked-eye appearances. 

Dr. C. Slater examined the cerebro-spinal fluid obtained 
during life by lumbar puncture, but found no tubercle 
bacilli in stained smears, There were seen, however, many 
small weakly stained bacilli in specimens treated with 
methylene blue, which were of the shape and size of 
Pfeiffer’s organism and were situated both intra- and extra- 
cellalarly. They took the dye rather better when stained 
with carbol-thionin blue, but lost the stain when treated by 
Gram’s method. Some of the fluid was inoculated on agar, 
serum, and broth. At the end of 48 hours there was no 
growth found, but on adding some sterile blood to these 
tubes a good growth of typical colonies of influenzal bacilli 
was obtained in an uncontaminated condition. Dr. Slater 
further examined pus taken at the necropsy from the surface 
of the brain, some of the intraventricular fluid and some of 
the mucus from the middle ears. Smear preparations of each 
of these materials showed the same organisms. On agar the 
pus from the surface of the cerebrum gave a practically 
pure culture of Pfeiffer’s bacillus, whilst the mucus from the 
middle ear and the cerebro-spinal fluid gave a good growth 
of influenza bacilli mingled with a sarcina flava and the 
bacillus coli communis, Similar results were seen on serum 
tubes inoculated with the same materials. The Pfeiffer's 
bacillus was further subcultured for some little time on 
blood agar. No animals were inoculated with the bacillus, 
as no sufficiently typical phenomena have been described in 
the case of animals injected with living cultures of the 
influenzal organism to aid the diagnosis. 

In examining the literature I have been unable to find any 
other case of meningitis due to Pfeiffer’s bacillus reported in 
this country in which the organism has been obtained in 
culture both from the cerebro-spinal fluid during life and 
from the meningeal exudate after death. 

In conclusion I should like to record my thanks to Dr. 
Rolleston for allowing me to publish the medical notes of the 
case recorded above, and to Dr. Slater, the director of the 
clinical laboratory, for permitting me to record his bacterio- 
logical investigations. 

St. George's Hospital. 
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THE PERSISTENCY OF THE INFECTION IN 
CERTAIN CASES OF SCARLET FEVER. 


By H. POOLE BERRY, M.B. Lonp., M.R.C.S. EnG., 


MEDICAL OFFICER OF HEALTH OF THE BOROUGH OF GRANTHAM. 


DvuRING the past 12 months we have been passing through 
an extensive epidemic of scarlet fever in the borough of 
Grantham. Our estimated population is 17,929 and the area 
of the borough (1677 acres) is sufficiently small to have 
enabled me to obtain a very close and intimate knowledge 
of the various relationships which have existed amongst the 
patients affected. I have been for 18 years medical officer 
of health of the borough and during all this time, although 
our methods of dealing with the infection of scarlet fever 
until recently have not been drastic, the patients being 
isolated as far as possible in their houses, previously to the 
present epidemic I have only known of one instance in 
which a ‘* return” case occurred—that is to say, a fresh case 
occurring in the same house after the recovery and disinfec- 
tion of the patient and the premises. 

Daring the present epidemic 331 cases have been notified. 
We have isolated 217 cases in hospital and have employed a 
nurse to assist in the isolation and subsequent disinfection 
of those patients who remained at home. Indeed, all 
ordinary precautions were taken, but still the disease con- 
tinued to spread, and after much careful investigation I 
came gradually to be sure that this was due to some means 
other than those generally accepted. In the light of recent 
investigation my attention was naturally drawn to the possi- 
bility of infection being conveyed by means of those 

tients who had apparently recovered, and I have been 
orced to the conclusion that the infection may in certain 
cases remain in the patient very mach longer than has 
been generally supposed. According to my investigations 
there were 19 cases which, after apparently complete 
recovery and disinfection, gave rise to 28 other cases, and I 
have reason to suspect that not a few others were due to this 
cause. It is also evident that this persistency of infection 
was not confined to patients treated in hospital, for three at 
least of these ‘‘infecting” cases were treated at home. 
Comparing these results with my previous experience, it 
appears necessary to presume that this persistence of in- 
fectivity may exist in some epidemics and not in others. 
The following cases testify to my conclusions as previously 
expressed :— 


Alfred P——, taken ill on Nov. 28th, 1905; treated at home. 
Sidney P——, admitted to hospital on March 2nd, 1906; discharged on 


April 23rd. 

Florrie B——, taken ill on Nov. 25th, 1905; treated at home. 
Winifred B——., admitted to hospital on Jan. 17th. 1906; discharged on 
March ist. Doris B——, admitted on Jan. 17th ; dischar; on 

Cecil B——, admitted on Jan. 23rd; discharged on 
March 28th. 


Feb. 24th 

Dorothy S——.. admitted to hospital on Dec. 13th, 1905; disc 
on Jan. 26th, 1906. Horace S——, admitted on Feb. 27th, 1906; dis- 
charged on April 18th 

Cicely C——,, admitted to hospital on Dec. 14th, 1906: discharged on 
Jan. 3ist, 1906. Clara C-——., admitted on Feb. 4th, 1906; discharged 
on March 16th. Winifred C——, admitted on Feb. 4th; discharged 
on March 21st. 

Rdith P——., admitted to hospital on Dec. 18th, 1995; discharged on 
— 14th, 1906. Hilda P——, taken ill on Feb. 25th, 1906; treated at 
home. 

Eleaor U 
March 15th. 
May 22nd 

Cecil A——., taken ill on Feb. 7th, 1906; treated at home. 
A-——,, taken ill on March 3st. 1906 ; treated at home 

Teddy W , admitted to hospital on Feb. 6th, 1906; discharged on 
April 7th. Leonard W——, admitted on Sept. 2nd; discharged on 
Oct. 15th 

Hilda P——, admitted to hospital on Feb. 8th, 1906; 
March 26th. Winifred P——, admitted on March 30th ; 
May 12th. Ivy P——, admitted on March 30th; 
June 16th. George P——, admitted on 
May 5th 

Annie M——., admitted to hospital on July 2lst, 1906; 
Sept. 9th. Sarah M , admitted on Sept. 14th; 
Oct. 26th 

George k — 
April 18th. 
June 18th 

Elenor A——, admitted to hospital on March 16th. 1906 ; discharged 
yy. Ree Ernest A , admitted on May 15th; discharged on 
#ulyv gt 

Willie D 
June lith 
Sept. 18th 


. admitted to hospital on Jan. 20th, 1906; discharged on 
John U——, admitted on March 22nd; discharged on 


Daisy 


discharged on 
discharged on 
discharged on 
April 6th; discharged on 
discharged on 
discharged on 


, admitted to hospital on Feb. 11th, 1906; 
Elsie K admitted on April 25th; 


discharged on 
discharged on 


, admitted to hospital on April 21st, 1906; discharged on 
Arthur D——, admitted on August 3rd; discharged on 
Louie D . admitted on Oct. 20th. 

, #imitted to hospital on May 28th, 1906; discharged on 
lorence C——, admitted on Oct. 27th; discharged on 


George C 
July 13th. F 
tov. 23rd 








. itted to hospital on July 29th, 1906; discharge: o: 

Sept. 12th. “George T—, admitted on Oct. 8th; discharge: on 
ov. 

Rose B——, admitted to hospital on August llth, 1906; discharye) 

on Sept. 22nd. Charles B——, admitted on Oct. 9th; d i on 


Nov, 23rd. Bertie B—, admitted on Oct. 9th; discharged on 
Nov. 26th. 


Charles C——, admitted to hospital on August 21st, 1906 ; discharye: 
on Oct. 22nd. George C-—, taken ill on Nov. 9th; treated at home 

Hilda H——, admitted to hospital on Oct. 9th, 1906; discharge: on 
Nov. 14th. Edith H—, admitted on Nov. 24th, Martha H— and 
Mabel H——,, admitted on Dec. 2nd. 

Edith O——, taken ill on Nov. 25th, 1905; treated at home. William 
O——, admitted to hospital on Oct. 29th, 1906 ; discharged on . 4th 

If the dates of these cases be carefully noted it is 
surprising to find how long an interval elapsed in some 
instances after the recovery of the ‘‘ infecting ” case before 
the development of the disease in the ‘‘return” patient. | 
bave been at some pains to eliminate the possibility of fresh 
infection occurring in these cases. Indeed, in the last case 
mentioned the time interval seems to be almost incredibly 
long. Butif the infection may persist for some two months 
why may it not persist longer? The prolonged infectivity of 
a gleet after a gonorrhcea is recognised as existing for an 
unknown le of time, and I am inclined to the belief that 
the scarlet fever infection may similarly persist, lodged 

ibly in some of the nasal chambers, and that, moreover, 
t may lie dormant for some time until some suitable con- 
dition may render it capable of transmission. I have not a 
few instances amongst my recorded cases which afford 
evidence very strongly confirmative of this opinion. I am 
also inclined to the view that in some of those instances con- 
stantly referred to in our text-books, when the poison is pre- 
sumed to have been harboured in infected garments for a 
length of time, the spread of the infection may not in- 
probably be due to the harbouring of the infection in the 
convalescent patient rather than, as has been presumed, in 
the infected nts. 

I ought to add, for our credit’s sake, that of the 217 cases 
isolated in our hospital up to the present time, though there 
have been many serious cases with grave complications, we 
have discharged 201 with no deaths, whereas amongst the 
114 cases isolated in their own homes there have been three 
deaths. 

Grantham. 








A CASE OF DERMOID CYST IN THE 
RAMUS OF THE JAW. 
By N. J. F. VAZIFDAR, 


SIR JAMSETJI JEEJEEBHOY HOSPITAL, BOMBAY. 


THE patient, a Hindu woman, aged 22 years, was admitted 
into Sir Jamsetji Jeejeebhoy Hospital on Feb. 1st, 1906, for 
a tumour in connexion with the right ramus of the mandible. 
The history of the case was that the tumour—which was 
evidently of a longer duration—was first noticed about four 


years back as a hard round mass of the size of a small marble 
near the temporo-maxillary articulation. There was a pre- 
vious history of a fall from a staircase when the patient was 
two years old. The accideni was a severe one and the 
patient had hemorrhages from the mouth, the ears, and the 
nose. The growth had been quite painless and did not at all 
interfere with the movements of the joint. It increased very 
slowly and gradually to its size when seen ; it was then three 
inches in diameter. There were no constitutional effects, the 
patient keeping excellent health all the time and only 
seeking advice because of the disfigurement. For the 
last six months the tumour—perhaps owing to its size 
somewhat interfered with the movements of the joint, 
the jaw could not be opened to its fullest extent, 
and the tumour was somewhat painful on manipulation. 
It was smooth, hard, and ularly round. Its upper limit 
reached as high as the zygoma and its lower one was at the 
level of the lower margin of the body of the mandible; 
anteriorly it came in front of the anterior border of the 
masseter muscle, whilst posteriorly it approached the 
posterior border of the ramus. It was firmly fixed to the 
bone and the skin over it was moveable. ‘There were neither 
any signs of inflammation nor any implication of the over- 
lying soft parts which were only tightly stretched over the 
tumour. ‘There were no enlarged glands. Eruption of a!! 
the teeth was normal and there had never been any toot! 
trouble. 

All the usual dental tumours being excluded by the normal 
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eruption and sound condition of all teeth and by the fact of 
the tumour first appearing at the temporo- articula- 
tion and thence downwards, the case was diagnosed 
as probably one of myeloid sarcoma, and an operation was per- 
formed by Lieutenant-Colonel W. H. Quicke, I.M.S., senior 
surgeon of the hospital. An exploratory incision was first 
made when the ramus was seen to be expanded from within. 
The bone being cut open with a chisel and hammer a cyst 
was revealed filled with soft epithelial-like flakes. The 
Jakes were all removed and the cyst wall, which was partly 
adherent to and lining the bony cavity, was thoroughly 
scraped off and removed. The cyst growing inside had also 
to some extent expanded the body of the mandible where 
one of the fangs of the third molar was seen. The fang 
was quite normal, The bony cavity was then cleaned and 
stuffed with iodoform gauze, and it finally healed by granu- 
lation, the healing taking a long time, and the patient was 
ultimately discharged cured on June 14th. 

The case is of interest on account of the unusual site 
selected by the dermoid. A dermoid within the structures 
of a bone and at a place where during embryonic life there 
is no union between two skin-covered surfaces is a surgical 
anomaly and one which I venture to explain as follows. At 
birth the mandible is a mere shell of bone containing the 
sockets of the temporary teeth and covered by the mucous 
membrane of the gums, Probably by some accident—and 
perhaps due to the very accident above referred to—a 
portion of the mucous membrane got into this shell-like bone 
and remained confined therein, only awaiting some irritation 
to determine its -+“_ into a cyst in the same way as 
the other so-called plantation dermoids are formed. 
Another marked feature of the case was the difficulty ex- 
perienced in diagnosis. The only diagnosis which could be 
arrived at was that of a myeloid sarcoma, and indeed the 
appearance of the tumour was quite typical of that disease. 
The cyst growing inside had expanded the bone in the 
fashion of a myeloid sarcoma, and in fact there was some 
obscure sensation of egg-shell crackling at one part of the 
tumour. The hardness and innocency of the tumour were 
accounted for by assuming that the sarcoma had undergone 
a happy termination, viz., ossification, and indeed chondriti- 
cation and ossification of sarcoma are not uncommon. 

I am indebted to Lieutenant-Colonel Quicke for permitting 
me to report this case. 

Bombay. 
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HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREET. 


TWO CASES OF INJURY OF THE HEAD IN CHILDREN. 
(Under the care of Mr. H. A. T. FAIRBANK.) 


Case 1. Traumatic subdural hemorrhage without any 
lesion of the skull.—The patient was a healthy girl, aged 
one year and nine months. On May 19th, 1906, at 11 a.m. 
she fell off a chair on to her head. For 15 minutes she seemed 
all right and ate some bread and butter, then ‘‘the eyes 
became fixed” and she rapidly became unconscious. At 
2.30 p.M. she became convulsed on the right side, the head 
being turned towards the left shoulder. On admission to 
the Hospital for Sick Children at 3.30 p.m. there was twitch- 
ing of the right arm and leg and the right side of the face 
The head and eyes deviated to the left. The pupils were 
dilated, equal, and did not react to light. Twitching was 
soon followed by paralysis of the whole of the right side. 
There was slight response to pinching but the deep and 
cutaneous reflexes were absent. With the onset of paralysis 
the pupils became smaller and remained equal. There was no 
squint. The pulse was 110 and the temperature was 97° F. 

At 4.15 p.m, the skull was trephined over the left middle 
meningeal artery and the hole enlarged backwards. There 


was no extradural hemorrhage. The dura mater bulged 
tense and blue into the opening and on incising it there was 
a gush of thin unclotted bl which continued to flow for 
some minutes and then ceased. The right arm was imme- 
diately moved voluntarily and the leg movements soon 
returned. No bleeding point was found and the wound in the 
dura mater was closed except for a small gauze drain. 
Within an hour of the operation the child was quite con- 
scious and there was no trace of paralysis. The dressings 
were repeatedly soaked with cerebro-spinal fluid in spite of 
the head being raised. At 11.30 p.m. the temperature had 
risen to 103°, the respirations were fast and irregular, and 
the pulse was feeble and rapid. About 6 A.M. on the follow- 
ing morning, as the child was unconscious, the gauze drain 
was removed and some dark blood escaped. The child died 
at 7.30 A.M. 

Neeropsy.—At the post-mortem examination no fracture of 
the skull, gross lesion of the brain, or rupture of blood- 
vessels was found. There was a marked scarcity of cerebro- 

inal fluid and between the dura mater and the brain on the 
side of the operation was a thin film of blood—quite insufii- 
cient to produce symptoms. 

CasE 2. Fracture of the skull with cerebral symptoms,—A 
boy, aged four years and three months, was admitted to the 
Hospital for Sick Children on August lst, 1906. 20 minutes 
before admission he fell off the steps of a tramcar on to the 
street, a height of about six feet, Gustto on his head. He 
seemed dazed by the fall, but did not lose consciousness 
and was able to walk. Ten minutes later the left arm and 
left side of the face were noticed to twitch and later the 
right side also twitched. He vomited and became drowsy 
and was at once taken to the hospital. On admission he 
was quite unconscious and was having clonic convulsions of 
all the limbs and face as much on one side as on the other. 
Ten minutes later the convulsions had entirely passed off and 
the limbs were quite flaccid. The breathing was stertorous. 
The pupils varied constantly in size, being at one moment 
dilated, at the next contracted, but always remaining equal. 
The pupils reacted sluggishly to light. The head and eyes 
deviated first to one side and then to the other. There were 
no facial paralysis and no squint. The knee-jerks were present 
and a flexor response was obtained in the right foot but none 
in the left. There was a hematoma above the right ear. 
No depressed fracture was made out. 

Operation was performed about 50 minutes after the 
accident. No anesthetic was given during the initial stages 
of operation. A little chloroform was administered later. 
A flap of scalp was turned down above and in front of the 
right ear. A fissured fracture was found running horizontally 
backwards from the external angular process of the frontal 
bone and extending beyond the limits of the wound which 
measured two and a half inches across. There was no depres- 
sion of fragments. The skull was trephined just below the 
anterior part of the fissure. There was no extradural hemor- 
rhage and the dura mater pulsated feebly. On enlarging the 
trephine hole backwards a local bulging of the dura mater, 
somewhat dusky in colour, was exposed. A small incision 
was made through the dura mater at this spot but no blood 
was found within reach of the puncture. The dura mater was 
closed by a couple of stitches and the flap sutured in place. 
After the operation the boy was restless and even violent, 
but after about seven hours he regained consciousness. From 
that time he made an uninterrapted recovery. 

Remarks by Mr. FatRBANK.—Grave cerebral symptoms 
which are the result of traumatism and which call for 
surgical interference are so rarely met with in children that 
the above cases seem worthy of publication. In the first case 
the indications for treatment were sufficiently clear, though 
want of experience of such injuries in young children 
rendered the diagnosis of the source of the blood doubtful. 
The disappointing termination after the symptoms had been 
entirely relieved by operation was probably the result of the 
loss of cerebro-spinal fluid. Yet it did not seem to be a wise 
procedure to close the dura mater entirely without drainage, 
since the source of the hwmorrhage had not been discovered. 
The procedure was justified by the occurrence of the second 
small hemorrhage. The result of the post-mortem examina- 
tion showed that it would have been useless to hunt for the 
ruptured vessel. 

n the second case the localisation of the lesion would 
have been difficult but for the presence of the hematoma 
over the right motor area, the region of the brain which 
the symptoms seemed to indicate as involved in the 





injury. The operation only revealed the presence of a 
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fissured fracture, so the cause of the cerebral symptoms 
must be left in doubt. The presence of minute bemor- 
rhages into the cerebral cortex may be suggested as an 
explanation. Since the incision made in the dura mater was 
minute and the hole in the skull not very extensive, it is 
difficult to see how intracranial tension can have been 
relieved to any extent by the operation. Unless the 
trephining did some good in this way it necessarily follows 
that probably the child would have recovered with equal 
rapidity bad nothing surgical been done. 





LIVERPOOL WORKHOUSE HOSPITAL. 
RUPTURE OF THE SPLEEN; SPLENECTOMY; RECOVERY. 
(Under the care of Dr. W. ALEXANDER.) 

For the notes of the case we are indebted to Mr. John 
T. Moore, resident medical officer. 

The patient, aged 34 years, a labourer and an ex-soldier, 
was admitted into the Liverpool workhouse hospital on 
August 5th, 1906, complaining of pain in the left side of 
the abdomen. He stated that upon the night before 
admission, while under the influence of drink, in the 
course of a row with another man, he fell over a form 
and hurt his side. After the injury he went to bed and 
slept. The next moroing he arose at the usual time and 
went to his work, which consisted in wheeling a heavy 
barrow. He commenced work at 5 4 M. and struggled on 
till noon. Daring this time he felt bad and had two pints 
of beer, part of which he vomited. He then sought admis- 
sion to the hospital. 

On admission the patient complained of severe pain in the 
left hypochondrium. His temperature was normal. There 
were no signs of injury or fracture of the ribs. Opium stupes 
were ordered and later he said that he felt better and slept 
fairly well. On the evening of the next day, August 6th, the 
pain in his side became intense ; he vomited three times, 
his respirations became frequent and chiefly thoracic, the 
pulse was small and frequent, and the temperature fell to 
97°6° F. The abdomen was retracted and the liver dulness 
was apparently diminished. It was evident that some 
serious internal injury existed. An exploratory operation 
was proposed and agreed to by the patient. The abdomen 
was opened at 8.30 the same evening by a median incision. 
The left hypochondrium was found full of blood clot and the 
spleen ruptured. The vertical incision was now prolonged 
to the left just below the costal margin. The blood was 
confined to the left hypochondrium and the colon was dis- 
tended, which accounted for the diminished liver dulness. 
Bright blood was gushing up from the left. The spleen was 
at once brought into view, baving to be scraped off the 
parietes owing to old adhesions. It was found to be 
surrounded by firm clots and to be ruptured in two places. 
The pedicle was clamped, the spleen was excised, the stump 
ligated, and the blood clot was removed. The patient at this 
stage became extremely collapsed. An intravenous injec- 
tion of 30 ounces of normal saline solution containing one 
drachm of 1 in 1000 adrenalin solution was given by Dr. R. 
Donaldson whilst the operation was rapidly completed. 
After the removal of blood and clots the cavity was swabbed 
out with saline solution containing adrenalin, and as there 
was some oozing and the patient was much collapsed the 
large cavity was packed with sterile gauze and two large 
gauze drains in split rubber tubes were placed in the lower 
corner of the wound. The incision in the abdominal wall 
was closed in the usual three-tier way. He was removed to 
bed, the lower end of which was well raised. He had small 
rectal salines and fluids by the mouth every two hours, 
strychnine hypodermically (,’,th of a grain) every four hours, 
and jth of a grain of morphine to check the intense rest- 
lessness. The temperature remained at 97° and the pulse 
was very small, 130 during the night. The shock continued 
to a considerable extent all the next day, the pulse being 
from 130 to 136. At4 P.M. the temperature rose to 100°4°, 
gradually coming down to normal towards morning. The 
patient was fed with small quantities frequently, meat juice, 
beef-tea, chicken broth, and egg flip alternately, and four- 
hourly rectal nutrients were administered. On the 8th the 
shock had i off, the gauze and drainage tubes were 
removed, and small gauze drains were applied. During the 
day he vomited three times and the bowels were moved ; at 
night he had a troublesome cough which was relieved by 
jacket poultices and a steam tent. On the 9th his condition 
was about the same. On the 10th the wound was azaino 





dressed. Vomiting had ceased, but the cough was trouble. 
some. Bronchitis was present all over the chest and there w: ; 
friction at the right base posteriorly. The temperature went 
up to101°. From this date the patient’s condition improved 
daily : his chest cleared up, the temperature became norma), 
the wound was dressed every second day, and the con- 
valescence was uneventful except for another attack of 
pleurisy and bronchitis which lasted for about a week. A 
blood count early in October showed 3,967,480 red cells and 
6758 white cells per cubic millimetre. The patient went to 
town quite weil on Nov. 20th. 

The spleen was a shade larger than usual at the time of 
removal ; it was somewhat collapsed and there were two 
holes in its surface through which blood was seen oozing 
before the pedicle was clamped. 

Remarks by Dr. ALEXANDER.—There are several points in 
this case that are of interest to the profession. The history 
of the case, though not reliable owing to the partial intoxi- 
cation of the patient, points to a fall over a form and the 
injury to the spleen would probably not have occurred but 
for the adherent condition of that organ. Its convex surface 
was fixed to the diaphragmatic peritoneum and had to be 
peeled off by the fingers at the operation. It could not 
move to avoid the crush and so was injured when a moveable 
spleen would probably have escaped. Again, the hemorrhage 
was at first undoubtedly inside the capsule and had the 
patient been able to rest it might never have gone beyond 
that position. But after a good night's rest he had to get up 
and work ‘‘wheeling a barrow.” Even when he came into 
hospital the same afternoon he was not in an alarming con- 
dition, nor did he show urgent symptoms until the next 
morning. The rupture of the splenic capsule probably did 
not take place until some time after he was in bed in the 
hospital, as at the operation the blood was entirely confined 
to the left hypochondrium. This would hardly have occurred 
had bleeding been going on whilst the patient was moving 
about, as blood would in that case have trickled down into 
the lower abdomen. It was especially noticed that this had 
not occurred. 

The next point is that we did not operate on account of a 
ruptured spleen. We did not know what had taken place 
but the symptoms indicated grave internal lesions and the 
operation was at first exploratory only. The retraction of 
the abdomen and the lessened liver dulness pointed rather to 
an injury of a hollow viscus than of a solid organ. The 
collapse, the rapidly failing pulse, the shallow breathing, Xc., 
all called urgently for an exploration, and as an exploration 
in its:lf is not dangerous, nor does it add materially to the 
gravity of the case, we performed it, although we had no idea 
at the time of the nature of the injury. 

An important point in the case is the great and manifest 
value of adrenalin and saline transfusions. After the spleen 
was removed the condition of the patient became alarming, 
and the feeling of my anesthetist and of some of my 
assistants was that the patient was dying. Dr. Donaldson 
rapidly inserted the transfusion needle into the usual vein 
in the arm and passed one drachm of adrenalin solution 
mixed with one and a half pints of normal saline solution 
into the circulation. The effect was immediate ind enabled 
me to finish the operation satisfactorily. The value of 
adrenalin was also shown in its effect on the oozing from 
the bleeding surfaces from which the ruptured spleen had 
been removed. The oozing ceased as if by magic when we 
pressed on the bleeding surface gauze soaked with adrenalin 
solution, and we were then able to place our gauze drains 
in position comfortably. 

On August 10th I left for Canada and Mr. Moore took 
entire charge of the case. The credit of piloting the patient 
through various pulmonary complications is entirely due to 
his care and skill. When I came back the patient was con- 
valescent, bis blood count was practically normal, and there 
were no signs that such an important organ had been 
removed. 








PrRivaTE AsYLUMS FOR THE INSANE IN Sr. Perenrs- 
BURG.—At a recent sitting of the St. Petersburg town 
government it was decided to make an experiment by sub- 
ridising private homes to the initial extent of £1000 for 
pitients of weak mind, so as to relieve the pressure on the 
hospitals. Although some members argued that the step 
was calculated to encourage ‘‘angel making” the decision 
was given in favour of the argument of others who held that 
there were many wholly trustworthy people to whom the 
care of insane persons might be given. 
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Medical Societies. 
ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Demonstration on the Spirocheta Pallida.—A Note on the 
Pathology of Syphilis.— Observations upon Cheyne-Stokes 
Respiration, 

A meETING of this society was held on Jan. 8th, Mr. 
W. Harrison Cripps, a Vice-President, being in the chair. 

Dr. ALEXANDER MACLENNAN gave a demonstration on the 
Spirocheta Pallida. He said that it could not be definitely 
settled that the organism was the infective agent in syphilis. 
[his could only be done by successful cultivation and 
inoculation. He could, however, accentuate the following 
points: 1. The organism had not been found in experi- 
mentally infective material. 2. It was admittedly scarce in 
the surface discharge in primary and secondary lesions, 
possibly because the organism was anaerobic. 3. Congenital 
syphilis was considered to have a low infective power while 
its lesions teemed with spirochetsz. On the other hand, the 
infectivity of the tertiary lesions was more in conformity 
with the numbers of spiroche's present. 4. Smaller 
forms which were related to the spirochete were 
invariably present in preparations from the lesions. 
He did not consider that there were sufficient data to 
accept definitely the spirochwta pallida as specific, but he 
accepted its presence as diagnostic of syphilis. This might 
seem rather paradoxical, but the ex;,lanation was that the 
spirochzeta pallida was only one phase in the life cycle of the 
infectirg organism. He then demonstrated by means of 
lantern slides the various stages and the method of repro- 
duction. Two methods were described, one by longitudinal 
division and the second by the formation of ‘‘ buds.” These 
two methods might occur in the same spirocheta. He then 
demonstrated the life cycle of the organism. 

Mr. J. JACKSON CLARKE read a preliminary note on the 
Pathology of Syphilis. He said that the object of his com- 
munication was to call attention to the connexion between 
the spirochsta pallida described by Schaudinn in 1905 and 
the protozoa in sypbilitic lesions which he described ten 
years ago. Those acquainted with the commoner parasitic 
protozoa would recognise the striking resemblance of these 
bodies to such protozoa. Diagrams were shown illustrating 
this resemblance. Mr. Clarke believed that the bodies which 
he had described in 1895 were homologous with the 
‘‘gregarinoid” phases of the spirocheta Ziemanni as 
described by Schaudinn. The gregarine-like bodies occurred 
in such great numbers and were distributed in the lesions of 
syphilis in such a way that the causal relationship of the 
mobile spiral forms (spirochzta or spironema) to the disease 
must remain doubtful unless they could be shown to be 
members of the same cycle that also included these gregarine- 
like forms. 

Dr. FREDERICK TAYLOR said that he, in conjunction with 
Dr. M.S. Pembrey, Dr. A. P. Beddard, and Dr. Herbert 8. 
French, had made certain observations on two cases of 
Cheyne-Stokes Respiration. The first case was one of 
typical Cheyne-Stokes respiration lasting almost con- 
tinuously for over six months in a patient who was proved 
by necropsy to be suffering from chronic renal disease, 
and in whom Dr. E. Farquhar Buzzard had examined the 
pons acd medulla microscopically and had found many 
foci of softening around sclerosed arteries. The second 
case had <«qually typical Cheyne-Stokes respiration follow- 
ing upon injuries received in a lift accident; he re- 
covered so that the precise lesion was not verified. 
In each case, amongst other investigations, the effects 
of giving the patients (1) pure oxygen; and (2) air con- 
taining high percentages of pure carbon dioxide, were 
recorded graphically, The supply of oxygen and of carbon 
lioxide respectively was controlled by a tight-fitting mask 
with appropriate valves. The periodic was converted into 
the continuous respiration in both cases by the administra- 
tion either of excess of oxygen or of excess of carbon 
lioxide, The conclusions which were submitted for dis- 
cussion were—That apparently the periodicity of Cheyne- 
Stokes respiration was in great part due to a diminished 

citability of the nervous system associated with a 





accumulated and the oxygen diminished until at last 
the nerve cells were stimulated, the waxing respirations 
began and culminated in hyperpnwa whereby a large 
quantity of carbon dioxide was washed out and sufficient 
oxygen was taken in; apnoea followed, due apparently to 
the absence of sufficient carbon dioxide to stimulate the 
nerve cells. That the inhalation of air containing more 
than 2 per cent. of carbon dioxide abolished apncea by main- 
taining the partial pressure of the carbon dioxide in the 
alveolar air and blood at its stimulating value. That the 
administration of pure oxygen by means of a mask and valves 
abolished apncea by maintaining the partial pressure of 
carbon dioxide in the blood at its stimulating value; the 
respiratory centre was no longer excited by lack of oxygen to 
send out the forcible impulses which had previously re: ulted 
in excessive ventilation of the lungs whereby carbon dioxide 
had been washed out of tl e alveoli and lungs. 

Dr. M. S. Pemprey said that he, in conjunction with Dr- 
G. Newton Pitt and Dr. R. W. Allen, had made observa- 
tions upon Cheyne-Stokes Respiration. The patient was 
admitted under the care of Dr. Newton Pitt with aortic in- 
competence and a history of some temporary weakness of 
the right arm of doubtful origin some months previously. 
He shortly developed a slight left hemiplegia with 
marked Cheyne-Stokes respiration, which persisted for 
three months till the time of bis death, on which Dr. 
Pembrey and Dr. Allen made many observations indicated 
below. There was also incontinence of urine which varied 
but never cleared up entirely. At the inspection there were 
found a large area of softening involving the region round 
the Sylvian fissure on the right side and degenerative 
changes in the vagal nucleus. Dr. Hoffmann insisted 
that persistent incontinence, of cerebral origin, was always 
due to bilateral cerebral lesions, but in this case the 
lesion was one-sided, though the incontinence was not 
so persistent as in the cases he referred to. It was 
found that the Cheyne-Stokes respiration could be con- 
trolled and abolished either by giving the patient pure 
oxygen to breathe, by increasing the amount of the carbon 
dioxide, or by diminishing the amount of the oxygen 
in the air respired, or by certain combinations of these 
proceedings. They concluded that the periodicity of 
Cheyne-Stokes respiration was due to a diminished excita- 
bility of the nervous system ; the carbon dioxide accumu 
lated and the oxygen diminished until at last the nerve cells 
were stimulated, the waxing respirations began and 
culminated in marked dyspnoea, whereby the carbon dioxide 
was washed out and a large quantity of oxygen was taken 
in; apnoea then followed, due apparently to the absence of 
sufficient carbon dioxide to stimulate the nerve cells. This 
view of the condition of the nerve cells of the respiratory 
centre was amply confirmed by the microscopic examination 
obtained after death—only a small proportion of the cells of 
the vagal nucleus having a normal appearance. 
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Chronic Metritis. 


A MEETING of this society was held on Jan. 2nd, Dr. 
W. R. Dakwy, the President, being in the chair. 

Dr. ARCHIBALD DONALD read a paper on Chronic Septic 
Infection of the Uterus and its Appendages. Dr. Donald 
dealt chiefly with septic infection which involved the uterine 
appendages as well as the uterus. The cases in which the 
uterus was chiefly involved were discussed more fully. The 
clinical history and symptoms of these cases were considered 
and special attention was drawn to the discomfort or pain 
which was felt in the hypogastzium or iliac regions and which 
was so characteristic of a heavy uterus. In dealing with 
the pathology of chronic metritis the great divergencies 
of opinion as to the microscopic anatomy were noted. 
The three main theories as to the cause of chronic metritis 
were discussed—namely, (1) passive congestion ; (2) inflam- 
matory change; and (3) muscular hypertrophy. Reasons 
were given why the mere alteration in position of a healthy 
uterus was not likely to cause passive congestion and chronic 
metritis, but it was pointed out that the treatment by 
pestaries and suspension operations was founded on the 
assumption that a displacement did cause these changes. 
Dr. Donald objected to the use of pessaries and the per- 
formance of suspension operations for cases of mobile 





efective supply of arterial blood; the carbon dioxide 


retroversion on the ground that these methods could never 
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cure the chronic metritis, which was at the root of most of 
the symptoms. 

Dr. W. FLETCHER SHAW then gave a lantern demonstra- 
tion and read a paper on the Pathology of Chronic Metritis. 
The conclusions arrived at in this paper were the results of 
the examination of 45 uteri extirpated for chronic metritis, 38 
being uncomplicated cases, while seven occurred with some 
concurrent pathological condition. For the purpose of com- 
parison 23 normal uteri were also examined. The main 
results arrived at were as follows. Chronic metritis was a 
simple hypertrophy of the mesometrium and was not a con- 
nective-tissue hyperplasia. The vessel changes were variable, 
and as similar affections were as frequently found in normal 
uteri they could not be considered as the cause of the 
symptoms. Except two cases, which could be easily 
explained, every specimen of uncomplicated chronic metritis 
also suffered from chronic endometritis. There was no 
evidence of active inflammation, as shown by small- 
celled infiltration or cicatricial tissue. Chronic metritis 
was a slowly progressing affection of the uterus. It 
was never a primary affection, being usually secondary 
to chronic endometritis, but might be associated with 
any pelvic or uterine disease leading to increased 
uterine contraction or vascularity—viz., fibroids, tubo- 
ovarian disease, kc. Chronic metritis occurred at a much 
earlier age than the menopause and thus proved that the 
climacteric was not the causal factor. The diagnosis of 
chronic metritis was largely dependent on the result of treat- 
ment. In the early stage of the affection all the symptoms 
disappeared after dilatation and curettage of the uterus, thus 
demonstrating that the endometritis was the primary cause. 
In chronic metritis and chronic endometritis local treatment 
of the endometrium might fail to relieve the symptoms. 
This was probably due to re-inauguration of the endometritis. 

The PRESIDENT thanked Dr. Shaw for his valuable paper. 
It was an important step towards putting the study of so- 
called * metritis” on a scientific basis. The President used 
the term ‘‘ so-called metritis” because so far as he could 
see there was nothing indicating inflammation in any of Dr. 
Shaw's sections or descriptions; in fact, both ‘‘ metritis” 
and “‘endometritis’ as used at present by many did not 
necessarily mean gt connected with inflammation. 
These terms, however, led students and others astray and 
ought to be reserved for inflammatory processes. He would 
a 1 to both Dr. Donald and Dr. Shaw, as among the 
pioneers in this research, not to countenance such misuse of 
terms. 

Dr. CULLINGWORTH, speaking of the papers by Dr. Donald 
and Dr. Shaw, said that the two authors, though both were 
Manchester men, had not worked in collaboration, but 
approached the subject independently, the one from a 
clinical, the other trom a pathological standpoint; they 
had gradually become aware of each other's work and of 
the fact that the conclusions at which they had arrived were 
practically the same. 

Dr. AMAND J. M. Rourts said that no subject in minor 
gynecology was more perplexing than that of chronic 
metritis. Did Dr. Donald and Dr, Shaw consider all their 
cases to be ‘‘septic” in origin! Were not some of them 
really of the type usually known as arterio-fibrosis of the 
uterus ! 

Dr. H. Russet ANDREWS said he thought that Dr. 
Shaw deserved the thanks of the meeting for his clear 
demonstration of the fact that there were no character- 
istic histological changes in ‘* chronic metritis.”. One reason 
why some gyn:ecologists were loth to accept chronic metritis 
as a Clinical entity was that the slides and micro-photographs 
used to illustrate some papers on this subject showed changes 
in the muscle, connective tissue, and vessel walls which were 
said to be pathognomonic of chronic metritis though they 
differed in no way from what was seen in normal multiparous 
uteri. He thought that this was one of the most interesting 
points in a very interesting demonstration. 

Dr. CuTHBERT LOCKYER expressed his hearty apprecia- 
tion of Dr. Shaw’s admirable and painstaking work upon 
the much vexed question of the pathology of so-called 
chronic metritis. He thought that the society owed 
a debt of gratitude to Dr. Shaw for his paper and 
demonstration which constituted the first really scientific 
attempt at evolving order out of chaos (as far as this 
subject was concerned) which had been presented for 
discussion at the Obstetrical Society of London. Dr. 
Lockyer particularly noted that Dr. Shaw’s series of cases 
did not include one type of uterus in which he himself was 





not only by Dr. Goodall but by Dr. A. H. Freeland Barbour ir 
a paper entitled ‘‘Climacteric Hamorrhage due to Sclerosis 
of the Uterine Vessels,” ' and, as that writer states, the only 
remedy for the hemorrhage was removal of the uterus. Dr 
yo cited a similar case from his own practice at 
St. Mary’s Hospital, Plaistow, and it was surprising to him 
that in such an extensive research Dr. Shaw had not met 
with this condition. Dr. Lockyer would therefore like to 
hear from Dr. Shaw whether he every case of so- 
called chronic metritis as of infective origin, or if he would 
admit the entity of a primarily arterio-sclerotic uterus 
occurring independently of any source of infection from 
without. 

Dr. Frank E. TayLor said that he had been much im- 
pressed by two points during the routinc pathological 
examination of a considerable number of uteri, similar in 
character to those described by Dr. Donald and Dr. Shaw, 
which had been removed on account of excessive and in- 
tractable hemorrhage. The first point was the extreme 
variability of the histological findings presented by the 
various examined, some uteri presenting histo- 
logical features which differed very slightly from those of 
normal uteri, whilst others presented most striking changes, 
especially as s the thickness of the vessel walls in the 
myometrium. intermediate stages were likewise observed. 
The second point was the lack of a normal standard with 
which to compare the conditions found in chronic metritis— 
as to what amount of thickening of the vessel walls in the 
myometrium could be considered ogical and as to the 
significance of the relative proportion of fibrous to muscular 
tissues present, along with the difficulty of definitely 
ascertaining this proportion. Both Dr. Donald and Dr. 
Shaw had laid great stress on the importance of infection 
asa causative factor in the etiology of chronic metritis and 
had mentioned the frequency with which the sym dated 
from a confinement or miscarriage presumably septic. Now 
gonococcal was probably as frequent as puerperal infection 
of the pelvic viscera. Hence it might have been . 
if infection were really an im t factor, that a history of 
gonococcal infection would have been present in a certain 

roportion of the cases, but of such a possible origin neither 
Dr. Donald nor Dr. Shaw made any mention. 
Dr. DonALD and Dr. Suaw replied. 
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Duodenal Uleer.— ions during Typhoid Fever.— 
Lymphatic Leukemia.— Forgotten Medical Worthies. 


A MEETING of this society was held on Dec. 20th, 1906, 
Mr. FRANK T. PAUL, the President, being in the chair. 

Mr. G. P. NEWBOLT read notes of a case of Perforating 
Duodenal Ulcer complicated by Abscess of the Lung in a 
male patient, aged years, who had previously been in 
robust health. The treatment was by injections of polyvalent 
serum. Frequent attempts were made to localize the abscess 
with exploring needles; the abscess eventually emptied 
itself, on some days from a t to a pint and a balf of pus 
being expectorated. Finally the patient made a good 
recovery. The organism isolated conformed to the type of 
streptococcus termed streptococcus salivarius by Andrewes 
and Horder. 

Mr. W. THELWALL THOMAS read notes of two cases of 
Surgical Operations during the Course of Typhoid Fever—one 
for perforation and one for appendicitis—both of which 
terminated in recovery. He drew attention to the fatal 
character of perforation unless surgically treated, when the 
recovery rate was 30 per cent. or more. Although in many 
cases the diagnosis was uncertain it would be wiser to ex- 
plore (under local anesthesia) than to wait until general 
septic peritonitis had set in. ‘The treatment of the per- 
foration by quick suture or the formation of a fxcal 
fistula appeared to be the two alternatives—fancy work 
such as enterectomy with end-to-end anastomosis was 
not to be recommended; enterostomy had the further 
advantage of draining the typhoid intestine and keeping it 
at rest. The first patient was a man who had been walking 





1 Scottish Medical and Surgical Journal, June, 1905. 
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about until a few days before symptoms of perforation 
occurred ; the case was as perforative appendicitis 
and was immediately operated upon with the result that a 
typhoid perforation was found. The second patient was a 
young woman in the third week of typhoid fever; though 
a provisional diagnosis of perforation was made at the 
operation acute appendicitis was found. Mr. Thomas 
priefly described two other vious cases in which he 
had operated for typhoid oration without being able 
to save the patients’ lives.—The PRESIDENT referred to two 
cases: one illustrating the difficulty of making a certain 
diagnosis in typhoid perforation ; in the other a perforation 
12 inches from the czecum occurred three months after the 
onset of typhoid fever. In the latter case the ulceration 
was so extensive that the perforation could only be closed by 
excising it and the patient died nine days after the opera- 
tion.—Mr. T. C. LitrLER JONES mentioned a case which he 
had operated upon successfully last July. A lascar boy was 
taken to the Liverpool Infirmary at the end of the second 
day after perforation of a typhoid ulcer. Simple suture of 
the ulcer was performed and the abdomen was cleaned of 
intestinal contents. The boy was transferred to his ship 
three weeks afterwards. Perforation was rare in Hindus and 
the infection was com tively slight.—Mr. R. W. Murray 
said that better results from operative interference would 
probably be obtained if, as a general rule, the bowel at the 
point of perforation was brought to the surface and a fxcal 
fistula temporarily established. Such an operation could be 
quickly performed and would have the great advantage of 
permitting the inflamed bowel to rest. 

Dr. R. J. M. BUCHANAN read a paper on Acute Lymphatic 
Leukemia, He drew attention to the rarity of the disease 
and said that in its symptom complex it resembled in many 
ways an acute specific fever. The blood picture was one quite 
different from that seen in myeloid leukwmia and was due to 
a hyperplasia of definite cell elements. The features of the 
disease were illustrated by an acute case of nine days’ dura- 
tion in which the symptoms pointed in the later stages, on 
the one hand, to a morbid state of tie blood and, on the 
other, to an acute abdominal lesion, most probably hemor- 
rhage into the pancreas. A blood count revealed a lympho- 
cytosis of 528,000 per cubic millimetre. The case was under 
she care of Dr. C. R. Scholfield of Southport, to whom Dr. 
Buchanan expressed his thanks for the notes of the early 
condition.—The paper was discussed by Dr. E. E. GLYNN, 
Dr. W. Carter, and Dr. H. R. HuRTER. 

Dr. A. CaSSELS BRowWN read a paper entitled ‘‘ Two 
Forgotten Medical Worthies.” The subjects of the paper 
were Dr. Gabriel Broughton and Dr. William Hamilton, both 
of whom page somewhat important parts in the early 
struggles of the ‘‘ Company ” in India. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Patients. 

A MEETING of this society was held in the Edinburgh Royal 
Infirmary on Dec. 19th, 1906, Professor W. S. GREENFIELD, 
Vice-President, being in the chair. 

Mr J. M. CoTTERIL. exhibited the two following cases. 
1. The Rare Condition of Lympho-Sarcoma occurring in the 
Lower Part of the Neck ina Young Man. He said that the 
diagnosis of such cases was difficult and that they were 
frequently mistaken for fibro-lipomata or tuberculous disease. 
The disease grew very quickly and irregularly; it also 
became adherent to the skin and other tissues without 
pain or inflammation and in both these respects it 
differed from tuberculosis. Tuberculosis of the glands 
usually began high up in the neck; this disease, 
however, usually commenced in the mediastinum or axilla 
and extended upwards totbe neck. In the case described 
it — the lower portion of the neck on the left 
side and extended under the trapezius muscle. 2. A case in 
which Decompression for Brain Tumour gave great relief 
from the urgent symptoms. The patient was a man and the 
diagnosis was very difficult. A large piece of the frontal 
and parietal bones was removed for purposes of diagnosis. 
As it was impossible to remove the cerebral tumour, the 
bone was not replaced, thus allowing of a large hernia of 
the brain. This relief of pressure had afforded the patient 
great comfort, the intense headache from which he formerly 
suffered having disappeared and the sight in the left eye 

aving undergone improvement; photophobia, which for- 
merly was present, had disappeared. Mr. Cotterill referred 











to another case in which he had removed a portion of bone 
with the result that a hernia of the of the size of 
the two fists had form This gradually became absorbed 
and at the present time, eight years after the operation, 
the patient had only a depression in the skull and had 
almost completely recovered from his former condition. 

Dr. ALEXANDER Bruce showed a man suffering from 
Primary Progressive Myopathy. The condition was in 
the family and a brother of the patient suffered much in the 
same way. ‘The muscles of the back and the gluteal muscles 
were so weak that the man had to throw his shoulders far 
back, so placing his centre of gravity well behind his feet. 
The most peculiar feature of the case lay in the marked 
atrophy of the muscles of the proximal parts of the arms 
and lower extremities. The hands remained almost as strong 
as ever and so did the muscles of the forearm, but the upper 
arm was very weak; the biceps was atrophied and he 
possessed very slight power of flexing his elbow-joint. In 
the right arm certain fibres of the triceps were well de- 
veloped. There was a marked atrophy of the clavicular 
fibres of the pectoral muscles and there was a certain degree 
of alar winging. The thigh resembled the upper arm in the 
atrophy of its muscles, but the calves were very well de- 
veloped, as were the mucles of the forearm. 

Dr. R. CRANSTON Low showed a case of Keloid Acne which 
had undergone great improvement after 12 exposures to the 
x rays during six months. 

Mr. H. ALEXIS THOMSON showed a man, aged 45 years, 
after Incision and Drainage of a Mesenteric Cyst. It con- 
tained semi-fluid material of the colour of café au lait with 
fat droplets and cholesterine. The cyst wall was partly 
calcified. The operation was performed three years ago and 
a sinus was still present. 

Mr. C, W. Catucart showed a patient after removal of 
the Gasserian Ganglion for Epileptiform Neuralgia. The 
patient, who was a woman, 35 years of age, was admitted to 
the Edinburgh Royal Infirmary on Nov. 4th, 1906, on account 
of severe epileptiform neuralgia on the right side of the 
face, head, and neck, The symptoms began about three and 
a half years ago by a pain in the lower jaw, coming on in 
spasms. After these had continued for about a year and 
had gradually increased, she was admitted on account of the 
pain to a hospital, where an operation was performed on 
the side of the neck. Portions of the cervical nerves supply- 
iog the face and neck were excised as the pain seemed to be 
most felt in the distribution of those nerves. The patient 
declared that she was worse after this operation and that 
the pain extended into the region of the upper as well as 
into the lower jaw. ‘The teeth in both sides of the upper 
jaw were removed with no improvement. The teeth in the 
lower jaw were then also removed but without benefit. 
Portions of the supra- and infra-orbita], and mental nerves 
were then excised and for a month the patient was free 
from pain. It afterwards, however, returned and was only par- 
tially relieved by morphine, strychnine, bromide, and quinine. 
In October, 1906, she was under Dr. Byrom Bramwell’s care 
for a fortnight and the hypodermic injection of strych- 
nine in gradually increasing doses was tried but without 
avail. On going home after leaving the infirmary she was 
attacked by the pain with renewed vigour and was taken 
into the surgical side as no further medical treatment 
seemed available. She was fairly well for about a week 
but after that time the pains returned with terrible severity 
and her condition became pitiable. The whole ward was 
disturbed by her cries night and day in spite of large 
doses of morphine. The operation for removal of the gan- 
glion was undertaken on Dec. 5th by Cushing’s median 
direct method. A horseshoe incision was carried from the 
external angular process of the frontal bone to a point just 
in front of the ear. The skin flap was thrown down, the 
zygoma cleared of periosteum and removed, as well as a 
portion of bone in the temporal fossa extending from a little 
below the level of the anterior inferior angle of the parietal 
bone to a little below the infra-temporal crest. The brain 
and dura mater were lifted up and the ganglion was seized 
with forceps after having been freed from its sheath of dura 
mater. The superior maxillary division of the fifth nerve was 
torn through while the ganglion was being separated from 
the dura mater. The ophthalmic division of the fifth nerve 
was divided with scissors just as it left the ganglion and 
the inferior maxillary division of the fifth nerve was divided. 
In being twisted out the ganglion gave way where it was 
joined by the sensory root, but the iatter had meanwhile 
been torn out of the pons and was easily removed after the 
ganglion had been taken away. The patient had made a 
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recovery. She had had no pain in the head or neck, 
although the operation was performed in the middle of one 
of her bad periods. The regions of the distribution of the 
three divisions of the fifth nerve were now quite anesthetic. 
It was noteworthy that in spite of the removal of portions of 
the three divisions of the fifth nerve, as well as of several 
branches of the cervical plexus to the head and neck, sensa- 
tion had returned in all the regions which had been at first 
rendered anewsthetic by these operations 

Dr. Epwin BRAMWELL showed an unmarried woman, 
aged 36 years, with very pronounced Weakness and Wasting 
of the Muscles of the Left Arm and Hand supplied by the 
seventh and eighth cervical and first dorsal spinal roots. 
There was some objective sensory loss in the corresponding 
distribution, while the left eye presented the oculo-pupillary 
syndrome which resulted from a destructive lesion of the 
cervical sympathetic. These symptoms had developed 
gradually three years previously and their onset had been 
accompanied by severe pains in the region of the left 
shoulder and the ulnar aspect of the forearm. At a later 
date paralysis of the right exteraal rectus and of the right 
side of the face, together with deafness in the right ear, 
had developed. In addition there had been some ‘paresis ot 
the left lower extremity. The coexistence of two independent 
and probably extra-medullary lesions was suggestive of 
syphilis. A cutaneous scar presented characteristics of a 
healed luetic ulcer. The diagnosis was confirmed by the 
rapidity with which the cranial nerve palsied ; the paresis of 
the left leg and the paresis in the left arm had yielded to 
anti-syphilitic treatment. 

De. GeorGE MACKAY showed a miner incapacitated for 
work by Vertical Diplopia and wearing strong prisms nine 
months after a penetrating injury of the orbit by a piece 
of steel. The fragment was localised by the x rays and its 
removal was aided by Volkmann’s magnet. The diplopia 
was practically removed by tenotomy of the superior rectus. 

Dr. R. W. Parvip showed a case of Extreme Dyspncea 
successfully treated by means of Béraneck’s tuberculin. The 
patient, who was a woman, aged 40 years, was sent to Dr. 
Philip's ward in the Royal Infirmary by Dr. John R. Hamilton 
of Hawick. She had been for four months in a sanatoriam 
and had improved somewhat, having put on about 2 stones 
in weight. None the less she had remained extremely 
breathless, the dyspncea being more or less constant and 
from time to time paroxysmally aggravated. The 
dyspneic attacks were most formidable and sometimes 
threatened suffocation, especially by night. Examination 
of the chest showed, in addition to considerable areas 
ot dulnes:, a large number of rhonchi. The symptoms 
aod signs had suggested the probability of pressure by 
eolarged, presumably tuberculous. bronchial glands. On 
this hypothesis Dr. Philip had treated her with teberculin, 
usiog Béraneck’s preparation. Commencing with 0-1 cubic 
centimetre of 1 in 100,000 saline solution he had gradually 
pssed to 0°3 cubic centimetre of 1 in 10,000, the tuberculin 
being administered at intervals of two or three days. After 
the first few doses the dyspncea began to lessen and for the 
last 12 days the patient had been completely free not only 
from the paroxysms but from breathlessness altogether. Her 
nights were completely undisturbed. Examination of the 
chest showed it to be free from respiratory accompaniments. 

Mr. Joun W. DowpbeEN demonstrated cases of Fracture 
aboat the Elbow-joint. 

Dr. Harry Ratny showed a case of Paralysis Agitans 
which exhibited several unusual symptoms. 

Mr. Joun W. StRuTHERS showed a patient after recovery 
from Chronic Intussusception with Inversion of the Vermi- 
form Appendix. 

Mr. A. A. Scot SKIRVING showed two patients after 
operation for Raptured Gastric Ulcer. 

Mr. E. W. 8. CARMICHAEL showed a child, aged two and a 
half years, whose Cecum and Ascending Colon had been 
Resected 16 months previously for tuberculous stricture. 

Mr. L. C. Peet Rircute showed several cases of Surgical 
Tuberculosis treated by Tuberculin R. 

Dr. G. A. Ginson showed a case of Landry’s Paralysis. 





Roya Acapemy oF Meptctne IN IRELAND.— 
A meeting of the Section of Obstetrics was held on Dec. 14th, 
1906, Dr. R D. Parefoy, the President of the Section, being in 
the chair.—Mr. G. R. Seymour Stritch described a New Form 
of Pessary which, he said, supported the uterus, in a patient, 





aged 80 years, without pressing on an ulcerated cervix. The 
pessary was made in the form of a ring, gra by 
vaginal stem, from the vulvar ends of which tapes were 
attached for fixation to a waistband. The ring could be 
hinged nst its stem to facilitate its insertion and when 
in position it could be locked at the required angle to the 
stem. The uterus hung within the ring free of pressure 
irritation. The manufacturers were Messrs. Down Brother: 
of London.—Sir W. Smyly said that in two important point: 
—namely, the joint and the waist attachments—Mr. Stritch - 
pessary was a distinct improvement on former ones.—Dr 
Henry Jellett showed a Uterus affected with Cancer of bot! 
Cervix and Fundus. He said that cancer of the cervix wa« 
in the past considered to be one of the indications for supra- 
vaginal amputation of the cervix and he thought this 
specimen showed the untenable nature of such a position 
The specimen was also a rare one, and Callen in his work on 
cancer of the cervix only recorded half a dozen cases. Oases 
of cancer occurring at both the fandus and the cervix might 
be divided into two classes—namely, (1) those in which the 
two cancers were independent of one another ; and (2) those 
in which it was possible to trace definite connexion. In 
the present case of a patient, about 54 years of age, he 
had operated for cervical cancer and had no reason to 
suspect fandal cancer. The first thing he saw on open- 
ing the abdomen was a slight adhesion of the intestines 
to the fundus. The operation was a fairly radical one and 
the patient unfortunately died from the shock 14 hours 
after. The operation had to be very extensive, on 
account of the necessity of taking away almost the 
entire upper third of the vagina. In the specimen a 
fine line of connexion could be seen between the two 
growths, and this presumably followed the lymphatics 
traversing the muscular wall from one growth to the other. 
The operation was performed by Werder’s method, as de- 
scribed in Cullen’s ‘‘ Cancer of the Uterus.”—The President 
said that the case reminded him of one that had been under 
his care, in which the uterus contained two varieties of 
cancer, one in the cervix and one deep in the tissue of the 
fundus, no microscopic or macroscopic connexion being 
betweén them. The disease in both localities was not very 
far advanced and the patient made a good recovery.—Sir W. 
Smyly presented a specimen of Ovarian Cyst. He said that 
the case showed all the characteristics of an ovarian tumour 
except that he could not isolate the uterus from the tumour 
The uterus moved with the tumour and though he thought 
that it was ovarian in origin he could not make a positive 
diagnosis.—Dr. Alfred Smith showed a Vesical Calculus with 
a Nucleus consisting of Pedicle Silk. He said that about 
three months after the removal of a large ovarian cyst the 
patient began to suffer increasing pain during micturition 
and her medical adviser was satisfied that she had 
stone in the bladder. Her abdomen was so tender 
that it could not be palpated without an anesthetic, 
but when the anesthetic was administered he found the 
bladder filled with stone. Having crushed the stone and 
washed out the fragments he drew out by the urethra with 
the guidance of the finger and forceps, the ligature shown 
The natural explanation of how the ligature got into the 
bladder would be that there was some inflammatory disturb- 
ance around the pedicle, but if such were present it would 
suppose some evidence of pain, but the only pain com- 
plained of was that already mentioned.—Dr. Robert J 
Rowlette read, for Dr Richard J. Kinkead and himself, a 
paper entitled, ‘‘A Case of Labour Obstructed by Fibroid 
‘Tomour: Red Degeneration of the Tumour.” The patient, 
a multipara, was admitted to the County Galway Hospital, 
having been 30 hours in labour; a globular tumour, four 
inches in diameter, was presenting at the vulva, apparently 
springing from the anterior lip of the os. As the tumour 
was very yascular Dr. Kinkead decided to deliver the 
patient before removing the tumour. Drawing the latter 
down and forward he applied forceps and extracted a living 
child. When the placenta came away he cut the pedicle of 
the tumour with an écraseur. The patient left the hospital 
quite well on the thirteenth day. The tumour was a typical 
example of ‘“‘red degeneration,” showing necrosis and con- 
gestion. The condition was comparatively rare and was in 
most cases associated with pregnancy. It usually gave rise 
to marked constitutional symptoms, such as pain, weakness, 
wasting, and gastric disturbances. Dr. Rowlette believed 
that the staining was due to a diffusion of the blood pig- 
ment consequent on a sudden necrosis of a congested 
tumour. 
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NotTinGHAM Megpico-CurruRrGIcaL Socrery.—A 
meeting of this society was held on Jan. 2nd, Mr. T. 
Geraty being in the chair.—Dr. J. 8. Bolton read a paper 
ep the Treatment of Prostatic Co: tion by Electrical 
Methods, In it he pointed out that although the fanctions 
of the prostate and its secretion were still imperfectly under- 
stood it might be taken as established that (1) urgent 
symptoms in cases of this sort were attributable to con- 
gestion in and about the prostatic urethra, and (2) although 
actual enlargement, whether glandular or fibrous, might 
exist in late middle life, the ultimate failure properly to empty 
the bladder depended on the loss of tone in the muscle-fibres 
common in old age. Dr. Bolton then related the case of a 
man, aged 60 years, who had suffered from retention, with a 
good deal of anal congestion and a foul and turbid condition of 
the urine. Treatment over several weeks with high-frequency 
currents applied to the prostate per rectum led to a marked 
relief of all the urgent symptoms as well as a return of 
the urine to a healthy state. Later x rays were on three 
occasions applied to the perineum and scrotum and this pro- 
duced a considerable shrinkage in size of a large hydrocele 
which had been in evidence for some years, In a second case, 
that of a man, aged 54 years, the same conditions obtained, 
while the pain and frequent micturition had led to a thorough 
nervous breakdown. In this case also treatment by high- 
frequency currents was followed by a complete restoration of 
health and vigour so that the patient was able to return to 
bis work in a tropical climate. The benefit conferred by 
such treatment appeared to be connected directly with 
the marked improvement of the pelvic circulation induced 
thereby.—Mr. Geraty, Mr. W. Morley Willis, Mr. R. G. 
Hogarth, Dr. W. Tibbles, and Mr. R. E. P. Squibbs 
discussed the subject and Dr. Bolton replied.—Mr. Hogarth 
and Miss E. M. Henwood communicated a paper on the case 
of a woman, aged 56 years, who came under treatment 
for Extensive Ulceration of the Rectum. The patient had 
had one severe attack of dysen 20 years earlier and 
asecond two years before the present illness. When seen 
by Mr. Hogarth she had been for some weeks in a most 
distressing condition. She was greatly emaciated, with a 
weak pulse of 120 and general abdominal pain, and there 
was continual tenesmus, with the ge of mucus, pus, 
and blood. Owing to the failure of medicinal and dietetic 
treatment colotomy was performed on the left side and the 
bowel below the aperture was kept entirely free from fecal 
matters and irrigated daily with boric acid solution for about 
six weeks. Immediately after the operation her condition 
was for some days exceedingly precarious, as troublesome 
vomiting set in and femoral thrombosis occurred in both 
legs. Valuable assistance in the case was given at this stage 
by Miss A. M. le Pelley and recovery took place. Five 
months after the original operation a second one to close the 
opening into the bowel was undertaken and this was 
improved by a further operation three months later. When 
seen less than a month ago, and 18 months after the original 
operation, the patient was in perfeet health, had gained con- 
siderably in weight, and the rectum had returned to a 
thoroughly normal condition.—Mr. A. R. Tweedie, Mr. Willis, 
and Dr. Bolton discussed the case and Mr. Hogarth and Miss 
Henwood replied. 


AscutaPian Socrety.—A meeting of this 
society was held on Jan. 4th, Dr. J. R. T. Conner, the Presi- 
dent, being in the chair.—Dr. W. Langdon Brown showed 
the following pathological specimens: 1. The Brain of a 
man, aged 25 years, who after an attack of influenza 
developed tingling and numbness of the right hand, lors of 
memory, headache, vomiting, early optic neuritis, and subse- 
quently right facial paralysis. A tumour in the left frontal 
lobe was diagnosed bat trephining over that region revealed 
none. A _ hernia cerebri develo which the patient 
infected and he died from meningitis. Post mortem a cystic 
cartilaginous tumour was found situated in the left occipital 
lobe. 2. The Heart of a mar, aged 46 years, who died from 
gonococcal endocarditis. When admitted to hospital the 
patient had a high temperature and marked mitral stenosis; 
he had previously had pneumonia and an attack of hematuria. 
Infective endocarditis was diagnosed and a blood culture 
showed gonococci. Post mortem both mitral and aortic 
valves were narrowed, puckered, and had vegetations on 
them. There was also acute nephritis which accounted 
for the hematuria. 3. A series of specimens showing 
hemorrhage into, and new growths of, the suprarenal 


gland 





Rebiews and Hotices of Pooks. 


New Serum-Therapy. By D. MONTGOMERIE PATON, 
L.B.C.8., L.R.C.P. Edin. London: Baillitre, Tindall, 
and Cox. 1906. Pp. 311. Price 6s. net. 

IMPRESSED by the results reported by certain observers 
from the administration of antidiphtheritic serum by the 
mouth not only in diphtheria but in other diseases, Mr. 
Paton during the past eight years has subjected the matter 
to clinical and experimental study in the course of which we 
are told that he has employed 3333 ounces of antidiphtheritic 
serum and 40 gallons of simple plasma from the horse, the 
sheep, and the ox. His results are given in the book before 
us, which contains a description of the methods adopted, a 
series of ‘‘clinical papers” on various diseases and patho- 
logical conditions in which he has tried the use of the 
serums, and a theory of natural immunity which he has 
elaborated to explain his results. 

Mr. Paton maintains that antidiphtheritic serum orally 
administered is practically a specific for septic infections, 
whether primary or occurring as complications of other 
morbid processes or infections, while simple plasma—that is 
plasma from a normal animal—is useful in cases of deficient 
nutrition from various causes, such as over-lactation and 
anwmia, and also in some cases of tuberculosis. The anti- 
diphtheritic serums used were specially prepared for Mr. 
Paton by a firm of druggists, one being described as a low 
potency serum, containing 6000 units to the ounce, and the 
other, called ‘‘ special” serum, being prepared by the use of 
diphtheria cultures grown on a 25 per cent. aqueous solution 
of normal horse serum. The serum obtained from the 
horse after inoculation with such a culture is described as 
having greater ‘‘ aatiproteolytic power” and as being more 
effective in cases of chronic suppuration. Both serums are 
given in doses of one drachm diluted to half an ounce 
with water, the dose being repeated hourly or half-hourly 
for three or four doses and then every two or four hours as 
the course of the case may require. So marked are the 
results as recorded by Mr. Paton that it is difficult not to 
suppose that his enthusiasm has led him to take a highly 
roseate view of the effects obtained by the measures which he 
recommends ; at the same time it must be admitted that he 
records some of his failures as well as his successes, and that 
he is careful to point out those conditions in which he has 
found it unavailing, such as pneumonia, gonorrhoea, syphilis, 
malaria, and locomotor ataxy. 

Space does not permit of even an enumeration of the 
various conditions in which the antidiphtheritic serums and 
simple plasma have proved of value in Mr. Paton’s hands ; 
broadly speaking, they may be classed as septic infections, 
simple and traumatic inflammations, and various conditions 
of malnutrition and asthenia. The explanation of the efficacy 
of the serums suggested by Mr. Paton is that every tissue 
has a capacity for nutrition, repair, and maintenance of 
function which may be called tissue tone. This condi- 
tion or capacity becomes resistance to infection or tissue 
resistance when it is capable of carrying on the function of 
the tissue unimpaired in the presence of an infection 
Farther, this tissue resistance is the fundamental factor in 
immunity, antitoxins and antibacterial substances teing 
adjuvants. The oral use of plasma from an animal is 
supposed to convey to the patient the elements elaborated 
by the animal to produce in its tissues the reactions necessary 
for the maintenance of the normal tissue tone and to 
stimulate similar reactions in the patient. Antidiphtheritic 
serum is assumed to contain a substance which acts upon 
the involuntary muscle of the body antagonising the de- 


pressant actions the products of infective organisms, 
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another resisting the digestive action of septic organisms 
distinguished as the antiproteolytic element, and a third 
leading to increased leucocyte production By these sub- 
stances the beneficial effects of the oral exhibition of serum 
are explained and not by the antitoxin it contains, which 
is generally believed not to be absorbed in any quantity 
when the serum is given by the mouth 

Without actual trial it is, of course, impossible to estimate 
the value of Mr. Paton’s results but as he gives his methods 
in detail there should be no difficulty in putting them to the 
test and if in other hands they give only a tithe of the good 
results claimed for them in this book we shall welcome a 
valuable addition to our means of treating a group of trouble- 
ome disorders. It must be confessed, however, that 
although illustrative cases are given showing benefit or 
relief in an extraordinary variety of conditions no actual 
given, while in some instances the number of 
Again, in 


statistics are 
eases has admittedly been as few as two or three. 


many cases the conditions were those of chronic disease and 
the improvement temporary, an association which not infre- 
quently occurs after the administration of fresh remedies in 


uch conditions but not necessarily as a direct result. Again, 
in appendicitis Mr. Paton maintains that the serum, if given 
before the formation of pus, ‘‘in almost all cases so raises 
the resistance that the process is quickly moderated and 
follows.” Such a conclusion it would be difficult 
n a disease which so frequently subsides without 
except after its trial in a very large number 
The same criticism applies to other conditions 
only a very few cases, such as 
None the less, the 


recovery 
to accept 
suppuration 
ol Cases 
in which it has been tried ix 
acute nephritis, meningitis, and otitis. 
improvement recorded in many of the cases is suggestive and 
the method is worth a trial but without more extended in- 
vestigation it is impossible at present to appraise its value. 
Pulmonary Phti its Diagnosis, Prognosis, and Treat- 
By Hi. Hystop Tomson, M.D. Glasg., Visiting 
Physician to the Consumption Sanatorium of Scotland, 
Bridge of Weir, N.B. London: John Bale, Sons, and 
Danielsson, Limited. 1906 Pp. 188. Price 5s. net. 
fue aim of this little book is to “ provide a short and 
concise account of pulmonary phthisis and be of some help 
to the general practitioner in the diagnosis, prognosis, and 
treatment of the disease.” It embodies the author's experi- 
ence gained during five years’ connexion with the sanatorium 
at Bridge of Weir, a period of time which, we may venture 
to suggest necessarily qualify a writer as an 
authority on question, but 
respectable many observa- 
tions of The first section of the book deals 
with the of pulmonary tuberculosis, as we 
the condition is better called, the word phthisis 
being banished except as a convenient abbreviation 
purposes of conversation or note-taking. This section is, 
perhaps, the weakest in the book, the author scarcely seem- 
ing at times to appreciate the real extent of the difficulties 


ais: 


ment 


does not 
all aspects of the disease in 
which affords a basis for 
value. 
diagnosis 
think 
for 


presented in recognising the early stages of the disease, 
while not a little of the advice given appears to be second- 
hand. ‘The statements themselves are unexceptionable but 
we doubt whether they will afford any great aid to the 
practitioner in difficulties ; in truth, he must gain his ex- 
perience for himself or take the advice of those who have 
lone so, The second section deals with prognosis and here 
et with more evidence of the author's own experience 

ect his dicta accordingly. As a point of interest we 
his view that the occurrence of pyorrhcea alvevlaris in 
The third section is 
to treatment and much useful advice 
and symptomatic measures, Of 
author's observation that harm rather than 


we mit 


the tuberculous patient is of evil omen, 


devote here again 


is given as to general 
interest is the 
good resulted in the one and only case in which he tried amy] 





nitrite for hemoptysis. We doubt whether there is ar 

special merit in forbidding tuberculous patients in san 

toriums the use of hats. The last chapter of the book dea 

with tuberculosis in children. We fully endorse the author 
regret at the absence of organised effort in this country 
provide accommodation for the open-air treatment 
pulmonary tuberculosis in the young ; indeed, the provisic 

for all forms of tuberculosis in children is sadly inadequat 
A more careful revision of the proofs of the book would hav 
removed some grammatical errors, such as ‘‘ the presence « 

adventitious sounds are of greater import,” ‘‘ resume th 
statu que ante,” and a few others. We are grateful to th 
publishers for the rough surface of the paper employed 
which is a welcome relief after the highly glazed pages of = 
many modern books. 





The Practical Medicine Series, comprising Ten Volumes on th 
Year's Progress in Medicine and Surgery. ‘ Under the 
general editorial charge of Gustavus P. Heap, M.D 
Professor of Laryngology and Rhinology, Chicago Post 
Graduate Medical School. Volume III., on the Eye, Ear, 
Nose, and Throat. Edited by Cassy A. Woop, C.M., 
M.D., D.C.L.; Atsgrt H. ANDREWws, M.D.; and Gus 
ravus P. Heap, M.D. Series 1906. Chicago: The Year 
Book Publishers. Pp. 268. Price 6s. 

Tuis valuable compendium of papers which have been 
written during the past 12 months on these special subjects 
has been very carefally compiled by the editors. The papers 
are, however, somewhat unequal in value. The first 142 
pages, which are devoted to the eye and its diseases, are of 
a more generally worldwide origin than the other two 
sections, in which the tendency appears to be rather to rely 
on the journals especially devoted to diseases of the 
ear, nose, and throat. We think that if the editors could 
arrange with one or more authorities in each specialty in 
foreign countries for the transmission of all papers bearing 
on their specialty worthy of record the result might be a 
work of such value that no thoughtful worker could dispense 
with it. However, as things are, the only annual record (in 
book form) in our language of the work done in these 
departments is to be found in the Practical Medicine Series, 
and the specialties dealt with owe the editors a debt of 
gratitude for their energetic and painstaking work. 





LIBRARY TABLE. 

icyuanimitas, By Professor WILLIAM OsLER, M.D., F.R.S. 
Second edition, with three additional addresses. London: 
H. K. Lewis. 1906. Pp. 475. Price 8s.—We reviewed the 
first edition of Professor Osler’s delightful volume of essays in 
Tue Lancer of Dec. 24th, 1904. This, the second edition, 
besides the essays contained in the first, includes three 
valedictory addresses delivered before leaving America, one of 
these being that entitled ‘‘ The Fixed Period,” which created 
such an excitement at the time of its delivery on account of 
Professor Osler’s ironical suggestion concerning persons over 
60 years of age. The closing essay of the book, entitled 

Unity, Peace, and Concord,” is written with all the 
breadth of view and the beauty of style which make 
Professor Osler’s writings so characteristic and so valuable, 
and as the envoi to the book we have the remarks of Professor 
Osler at the farewell dinner given to him by the profes- 
sion of the United States and of Canada in New York on 
May 20th, 1905. In this Professor Osler gives his British 
readers a glimpse at his life in Canada and the United 
States, and upon reading it we realise more than ever the 
loss which the United States have sustained and the enormous 
gain to Oxford which the passage of William Osler from one 
to the other has brought about. 

The Management of a Plague Epidemic. By KE. F. Gorpvon 
Tucker, Captain 1.M.S8. Calcutta: Thacker, Spink, and 
Co. 1906. Pp. 30. Rs.1.8.—The principles laid down in 
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this work concerning the management of a plague epidemic 
are founded on a paper by the author which appeared in 
ndian Publie Health. They are published with the view 
giving some definite and precise instructions to the 
medical or civil officer who finds himself in charge of a town 
or district threatened with plague ; such a position is very 
different in India from what it would be in a European 
country, owing to the racial and religious prejudices of the 
people and the difficulty of persuading them to adopt the 
necessary measures. The author begins by describing the 
stages of a plague epidemic. As regards the primary infect- 
ing agent he places in the order of their importance the 
following: (1) infected human new arrivals; (2) infected 
clothing ; (3) infected merchandise ; and (4) infected rats. 
The crucial point in Captain Tucker’s management is to 
work on the supposition that a plague epidemic results from 
a temporary soil infection and therefore to endeavour to 
educate the inhabitants of any given town or city up to the 
point of accepting reasonable evacuation of areas in plague 
seasons. The methods to be employed in evacuation for plague 
will appeal to al] who have had experience in the East as 
remarkably reasonable and in addition they are of such a 
nature as not to excite any religious or racial animosity. 
This little work is likely to be of much assistance to those 
engaged in plague districts. 


A History of Dancing. By REGINALD St. JOHNSTON, 
M.R.C.S. Eng., L.R.C.P, Lond. London: Simpkin, Marshall, 
Hamilton, Kent, and Co. 1906.—Mr. St. Johnston’s title is 
somewhat misleading and, indeed, it is impossible to compress 
a history of dancing, which is probably the most primitive 
way of expressing emotion, within the compass of 194 small 
pages. However, he has given us some interesting notes upon 
the subject. For instance, in Chapter II., which deals with 
dancing as a religious ceremony, he omits all mention of the 
solemn dance still held in the Cathedral of Seville on the 
Feasts of Corpus Christi and the Assumption, though he 
mentions that ‘‘right up to the middle of the eighteenth 
century there were traces of religious dances in cathedrals 
in Spain.” At p. 49 he gives an account by an eye- 
witness of a Morris dance danced in Cheltenham about 
40 .years ago. A medical man informs us that more 
recently than this—namely, in 1878—he saw a Morris 
dance danced in. Oxford; the exact date he cannot re- 
member, but it was either just before or just after the 
day upon which the Awrydice foundered in the Channel 
(March 24th, 1878). The dancers, as in the Cheltenham 
dance, were dressed in knee-breeches, white shirts with 
sleeves tied up with ribbons, and carried short sticks. The 
choragus had a fox’s brush attached to his hat and the hats 
were of a curious shape, something like a hunting cap. 
Mr. St. Johnston concludes his book with some accounts of 
modern dancers which are often imperfect, and modern 
theatre-goers would not acquiesce in the dismissal of the 
accomplished Mile. Genée in three lines. The most interest- 
ing thing in the book to us is a reproduction of a delightful 
picture from an early copy of ‘‘ The Pilgrim’s Progress” 
showing a dance of joy of the pilgrims at the overthrow of 
Doubting Castle. 





Annual Report of the Executive Medical Officer, Municipality 
of Bombay, for 1905. Pp. 93.—In his annual report Dr. N. H. 
Choksy deals with the deficient rainfall which occurred in 
Bombay again in 1905 as in the previous year. This, how- 
ever, was not local but general over almost every collectorate 
and Presidency in India, although there were instances of 
excessive rainfall in places. Evil effects are to be feared from 
this deficiency during the next hot season, for refugees owing 
to famine will probably be flocking in numbers to the city, 
causing much overcrowding. The attitude of the vaccination 
department is entered into and the question of the somewhat 
large number of unregistered births is discussed. The annual | 


death-rate was 61-54 per 1000, against 54°99 in the previous 
year; excluding the mortality due to plague it was 43°25 
per 1000. The increase in the year’s rate of mortality was 
chiefly due to small-pox, measles, plague, fevers, and diseases 
of the respiratory system. The plague mortality commenced to 
rise from January and kept its high rate till the end of June, 
when it began to decline, being very low from October to 
December. The number of attacks and deaths from this 
disease registered during the year was respectively 16,308 
and 14,198, as against 15.488 and 13 538 daring the previous 
year. There was an epidemic of small-pox during the cold 
season in Bombay, the advent of the abnormal cold weather 
being very favourable to its dissemination. Still further, it 
threatened to spread through the city and to affect all com- 
munities alike. The divisional health officers and the district 
registrars and their staffs took vigorous measures to arrest 
the progress of the epidemic and to press vaccination by 
issuing instructions as to vaccination and revaccination 
and leaflets informing the public of the addresses of 
ambulances for the removal of patients suffering from small- 
pox. The mortality among the cases removed to the small- 
pox hospital was 25°66 per cent. as contrasted with that 
of those not removed, which was 62°81 per cent. A 
section of the report deals comprehensively with the sub- 
ject of plague administration, especially with regard to 
the systematic examination of rats. Much valuable informa- 
tion has been gathered as to the relation of plague in rats to 
plaguein man. Since the examination began in July the ratio 
of plague-infected rats to the total number daily collected 
has risen from 2 per cent. to 20 per cent. The rats were 
sent to the Parel Laboratory for examination, where bac- 
teriological examination was made of every rat sent, and 
whenever a rat was found to be plague infected an intima- 
tion to that effect was at once sent to the place from which 
it was derived and also to the divisional health officer ; the 
place was then disinfected. About 1600 rats were examined 
daily. The report states that it is too early as yet to form 
any conclusion from the inquiries hitherto made. As regards 
the effect of the serum treatment in saving life there could 
be no doubt as to its being of greater efficacy than the 
ordinary treatment. This report is very creditable as 
regards the large amount of work that has evidently 
been performed during 1905 by the health authorities in 
Bombay. 

School Hygiene and the Laws of Health: A Text hook for 
Teachers and Students in Training. By CHARLES PORTER, 
M.D. Edin., Barrister-at-Law, Middle Temple. With 119 
illustrations. London, New York, and Bombay: Longmans, 
Green, and Co. 1906. Pp. 313. Price 3s. 6¢.—The matter 
upon which this book is founded formed the basis of a course 
of lectures delivered to the teachers acting under the Educa- 
tion Committee of Sheffield and the students of the Sheffield 
fraining College. The idea of the education committee in 
arranging for the course of lectures was to afford the 
teachers an opportunity of acquiring such information as 
might assist them in protecting the health of school 


children It was desired that the course might include 


not only instruction in what has been called the ‘‘ laws of 
health,” which the teachers might in turn impart to the 
children, but also hints on the manner of detecting diseases 


likely to be met with in schools. The lectures were largely 
modelled on the plans set out in the syllabus for the Royal 
Sanitary Institute examination in school hygiene; each 
system in the body was taken up in turn, the structure and 
functions of the organs composing it were considered, and 
the modes in which they might be affected by school con- 
ditions and diseases and how they were to be protected were 
described. In the first part of the book each system is 
treated of in a separate chapter. The second part deals 
with the school building and is largely an extension 
of the regulations of the Board of Education, 1905, 
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in connexion with school construction. In this part 
school furnishing, sanitation, ventilation, and such other 
subjects as could not well be discussed in the first part 
are considered. In Chapter XI., which deals with eye- 
sight, the author has had the advantage of the advice of Mr. 
Simeon Snell, ophthalmic surgeon to the Royal Infirmary, 
Sheffield, and professor of ophthalmology in the University. 
One of the best portions of the book is the section which 
deals with the seating arrangements for the children. The 
proper seat is one that compels the pupil to sit upright 
with the head and trunk erect, with the work at the 
average near-point distance, with the thighs at right angles 
to the trunk and legs, and both feet flat upon the floor, not 
on foot-rests, at right angles to the legs. It would be well for 
all scholars if the adjustable seats and the Anglo-Swiss ad- 
justable desk, or seats and desks of similar patterns, were in- 
troduced by compulsion. In many of our large public schools 
not only are the class-rooms badly lighted and ventilated 
but the forms and desks are so arranged as to permit boys 
to sit in a slouching manner during the hours of tuition and 
preparation ; hence, in spite of cadet corps and gymnasiums, 
they often hold themselves badly. The book is an excellent 
manual; we wish that the head-masters and house-masters 
of our public schools were obliged to possess the knowledge 
which it contains. We look, however, in vain for any 
suggestions on the difficult subject of punishments for school- 
boys. At present, in some of our public schools, the cane 
applied over the nates or, what is worse, over the back indis- 
criminately, is used as the chief punishment both by the 
head-master and house-masters, with, we believe, disastrous 
results in many cases. The old form of birching for the 
graver offences is, in our opinion, less harmful in every 
way. We hope that Dr. Porter will add a chapter on the 
subject of school punishments should a second edition of 
his book be called for. The illustrations in the volume 
are good. 

Plant Life. By Horace F. Jongs, F.C.8. London: 
Methuen and Co. 1906. Pp. 260. Price 3s. 6¢4.—The 
increasing attention which is being paid to nature-study in 
primary and secondary schools has resulted in the production 
of many books the object of which is to educate the observa- 
tional powers of pupils and to stimulate their interest in the 
world around them. The present volume belongs to this class 
of publication. In designing a course of studies in plant life 
the author has had in mind the difficulties which beset the 
teacher owing to the limited time at his disposal for this kind 
of teaching as a special subject and also the obvious 
restrictions imposed by seasonal and climatic conditions 
generally. While clearly recognising that the study of plant 
life ought to be made in natural surroundings—in fields and 
country lanes—the author has endeavoured to minimise the 
inevitable restricted conditions of nature-study in schools 
by calling to his aid small cultivated pieces of ground, 
a few flower-pots, and some apparatus of a quite simple 
kind. The book is divided into two parts, the first dealing 
with plant life in the garden and the second with plant life 
in the school. Commencing in Part I. with a study of the 
twig and the fall of the leaf, the author next discusses bulbs 
and tubers, insect visits, fertilisation, and the various devices 
of nature for the preservation of species and adaptation to 
environment, closing with an account of the grass family 
and ferns. In Part II. various experiments in connexion 
with the physical, chemical, and physiological functions of 
plants are indicated. An appendix gives some valuable in- 
formation as to the best time of sowing seeds, transplanting 
seediings and plants, and the means and cost of procuring 
apparatus. A feature of the excellent illustrations is that 
they have been so drawn as to be copied easily on a black- 
board. We are glad to see the suggestion that teachers in 
town schools should obtain and plant, where possible, speci- 
mens of common wild flowers. It is a matter for regret 





that so few people in these days know the names of many 
of the most common of our wayside flowers and anything 
that can be done to foster a knowledge of our native flora 
is most desirable. The book is an eminently practical one 
and shoul¢ form a welcome addition to a teacher’s library 
Though it may not be found possible in every school /»r 
teachers to work with their pupils through the whole cours: 
many useful suggestions and hints for object lessons in 
nature-study can be obtained from the book. 





JOURNALS AND MAGAZINES. 

Caledonian Medical Jouwrnal.—The opening article of the 
January number contains the clinical lecture by Dr. William 
Russell on Gastric and Duodenal Ulcer, which we publish in 
this issue of Tue Lancet. Dr. W. A. Mackintosh of Stirling, 
the President of the Caledonian Medical Society, describes a 
Gaelic Medical MS. attributed to the fifteenth century ani 
now in the library of the University of Edinburgh ; great 
part of it consists of translations from the ‘ Lilium 
Medicine” of Bernard Gordon of Montpellier in France. 
The Rev. Hugh MacCallum of Blair Atholl contributes an 
interesting account of the outlying island of St. Kilda 
where he once lived for a year as a teacher. Colonel Kenneth 
Macleod, 1.M.S. (retired), formerly editor of the Indian 
Medical Gazette, relates an unpleasant experience into which 
journalistic duties led him—namely, a charge of criminally 
defaming another officer of the Indian Medical Service. At 
the trial Colonel Macleod was sentenced to a fine of Rs. 300 
ora month’s imprisonment but on appeal the Chief Justice 
of the High Court quashed the sentence. Dr. R. C. Maclagan 
of Edinburgh, in a paper on Folklore, discusses the origin 
and etymology of the words Duncan and Duncanson ; some 
idea of his arguments may be formed from the circumstance 
that ‘he quotes without comment the suggestion that 
‘* donkey, the animal name, took its origin from some Duncan 
or other.” 

The Edinburgh Medical Jowrnal.—The December number 
opens with an address by Sir Dyce Duckworth on the Dignity 
of Medicine in which he notes that “‘ the relations between 
physicians and intelligent patients are hardly as satisfactory 
now as they were wont to be” and attributes some part at 
least in the change to defective general education in medica] 
men. Dr. H. G. Melville writes of Primary Broncho- 
Pneumonia in Adults which he considers to be by no means 
so rare as text-books would seem to imply, the difference 
between it and lobar pneumonia depending on the varying 
virulence of the causal organism, and Dr. J. Hally Meikle 
records some observations on Diphtheria Bacilli in the 
Throats of Convalescents and speaks in favour of careful 
local antisepsis. Mr. H.de Meric praises santyl for the 
internal treatment of gonorrhcea. 

The Scottish Medical and Surgical Journal.—In the 
December number of this journa) Dr. G. Lovell Gulland 
writes of Blood Examinations in General Practice and notes 
incidentally that slight cases of pernicious anemia are more 
common than is often supposed, he himself having seen 30 
new cases in the last year. Dr. J. W. Simpson recommends 
the use of preparations of thyroid gland in infantile 
marasmus and Dr. Edwin Bramwell and Dr. Arthur H. H. 
Sinclair emphasise the importance of Ophthalmoplegia 
Interna Unilaterale (surely it should be unilateralis) as a 
symptom having the same significance as the Argyll- 
Robertaon pupil. 








Bristot Dispensaky.—The annual report of 
the Bristol Dispensary for 1906, which has just been issued, 
states that during the year 10,323 patients were treated, 


being an increase of 282 compared with 1905. The financial 
statement was satisfactory and showed that during the year 
a legacy of £1424 had been received from the executors of 
the late Rev. 8. Tebbs. 
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The Benevolent Agencies of the 
Profession. 

THe epitome of cases relieved by the British Medical 
Benevolent Fund which we print from time to time, and 
the voting papers issued by the Royal Medical Foundation 
attached to Epsom Oollege serve to keep before the pro- 
fession two unpleasant facts—namely, that many members 
fall upon evil times owing to advanced age or to permanent 
incapacity, and that when death calls them from a life of 
ceaseless toil those who are near and dear are too often left 
poorly provided for and in many cases absolutely dependent 
upon the charity of friends. To read the brief accounts of 
cases relieved by these two important medical charities is 
painful in the extreme, and were it not for the fact that they 
forcibly remind medical men of their duties to themselves 
and to their fellow members the publication of such lists 
would hardly be desirable. From the constant appeals which 
emanate from the treasurers of both institutions, and in view 
of the comparatively small grants which are made by the 
British Medical Benevolent Fund, we are forced to come to the 
conclusion that there is an almost culpable lack of interest in 
the benevolent agencies of the profession. This conclusion is 
supported by two facts. In the first place, out of the 19 can- 
didates for pensionerships from the Epsom College Founda- 
tion at the last election in only two instances had the college 
been supported by the husband or candidate, and the parents 
of only five out of the 30 candidates for foundation scholar- 
ships had contributed to the college in their better days. 
When we remember that considerable privileges are given, 
ander the by-laws of the college, to candidates whose 
families have been contributors, thus enabling the founda- 
tion to be looked upon as somewhat in the nature of a 
provident society, it is surprising that comparatively so few 
medical men avail themselves of the advantages offered. In 
the second place, most of the leading provincial medical bene- 
volent societies have been established over 60 years and some 
for over a century, so that we apparently lack the foresight 
and perseverance of our forefathers. We do not overlook the 
fact that there are considerable invested funds in connexion 
with both the London institutions to which we have referred 
for the purpose of giving pensions, but inquiry would 
probably show that these are the result of benefactions on 
the part of deceased medical men and others and are not the 
savings out of the contributions from members of the pro- 
fession in practice. 

It is universally granted that professional men as a rule are 
not business-like, and members of our own profession would 
hardly claim to be excepted from the rule. This, then, is 
probably the reason that there is so lamentable a lack of 


result that the different agencies for rendering help in times 

of distress are not sufficiently known or fully appreciated. 

We have frequently drawn attention to the Society for the 

Relief <f Widows and Orphans of Medical Men, the invested 

funds of which amount to close upon £100,000. Any 

qualified practitioner living within a radius of 20 miles from 

Charing Cross may be proposed as a member, the annual 

subscription being only two guineas, yet, though the names of 

6500 medical men appear in the London part of the Medical 

Directory, there are only 296 members of this society in all. 

The benefits to be obtained by widows and orphans are far 
greater than those given by any insurance society, as two or 
three instances will show. A widow received for herself and 
family the sum of £2272, though her husband had paid only 
£18 18s. in subscriptions ; three widows received an average 
of £700 each, whilst another received for herself and family 
£1654. Yet in spite of the repeated notices which appear in 
oar columns as to the work carried on by the society so small 
a percentage of medical men eligible to be proposed as cardi- 
dates avail themselves of the advantages of this society. 
There are also several provincial medical charities which 
are doing much good and which would be able to extend 
their work materially if they were but better endowed. The 
Birmingham Medical Benevolent Society carries on a useful 
work and in two instances £15 15s. paid in subscriptions were 
returned in grants amounting to £686 and £1247 respectively. 
The West Riding of Yorkshire Medical Charitable Society is 
well supported but it deserves to be helped by every medical 
man ia that wealthy and extensive county. The Royal 
Medical Benevolent Fund Society of Ireland does good work 
but its honorary local secretaries and the council constantly 
complain of the lack of support. Benevolent societies also 
exist for Devon, Essex, Hertfordshire, Kent, Lincolnshire, 
Surrey, and Sussex, the last-mentioned having been estab- 
lished only two years ago. The Surrey Medical Benevolent 
Society is deservedly successful and possesses four presenta- 
tions to Epsom College, the holders being admitted at a very 
moderate fee, but medical men in that county none the less 
put off the duty of joining the society. It must be recollecte:| 
that in the cases of all local societies help is given with 
much less routine than when societies are dealing wit': 
strangers. It may be said that local societies are not well 
supported because subscriptions go to such general in 

stitutions as the British Medical Benevolent Fund, which 
disburses large sums annually in grants and pensions, and 
the Epsom College Foundation, which gives 50 pensions of 
£30 a year and boards, clothes, and educates free of charge 
50 foundation scholars, but a glance at the lists of subscribers 
to both these charities will show that this is not a sound 
argument. If any page be taken from either list and the 
names of laymen, of livery companies and commercial firms 
be eliminated, and the remaining names be compared with 
the Medical Register, it will be seen that the support given 
by the profession is paltry in the extreme. 

What is urgently wanted in the case of our benevolent 
agercies is not the generous support of a few conscientious 
men but the assistance, in however small a way, of all 
members of ‘the profession. Every medical man entirely 
dependent upon his profession who is living within 
20 miles of Charing Cross should look upon it as a 





forethought on the part of medical men generally, with the 


duty to join ths Society for the Relief of Widows 
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and Orphans of Medical Men; those living in counties 
where medical benevolent societies exist ought to be 
only too glad to avail themselves of the opportunities 
provided for them through the efforts of their far-sighted 
forefathers, so that if the hand of misfortune should fall 
upon them or their families timely help will be forthcoming 
more as a right than as a favour ; and those medical men 
who possess the gift of business capacity should endeavour 
to institute local benevolent societies in counties where at 
present none exist. With loyal support such societies would 
not only be able to provide annuities and grants, but, as in 
the case of the Surrey Medical Benevolent Society, should 
be able to arrange for boys to enter Epsom College on 
favourable terms. In conclusion, the two great London chari- 
ties, the Royal Medical Foundation of Epsom College and 
the British Medical Benevolent Fund, ought to receive the 
support of every medical man who can afford to subscribe 
half-a guinea or 5s. annually, for even if county associations 
give pensions and grants to their members the annuities from 
these two charities would supplement the local aid, apart from 
being the sole assistance in the case of numerous applicants 
who otherwise would not be helped. As for the work done 
by the Epsom College in maintaining 50 foundation scholars, 
thus enabling boys in many cases to regain the position lost 
through the premature death or permanent incapacity of 
their fathers, some of our readers will frankly confess that 
they practically owe all that they possess to the help 
rendered by the college. 

We in conclusion, refer briefly to the work of 
Tue Lancet Relief Fand, the annual report of the Almoners 
of which, with the balance-sheet audited by the veteran 
PITMAN, now but six months away from the 


may, 


Sir Henry 
hundredth anniversary of his birthday, appears in this issue. 
The proprietors of THe Lancet have since 1889 placed 
£300 to the credit of this Fund upon the first day of 
making in all a total of £5700 contributed 
by them its left the 
distribution, with the consent of the Councils of the Royal 
College of Physicians of London, of the Royal College of 
Surgeons of England, and of the General Medical Council, 
in the hands of the l’residents of those bodies, who have in 


each year 


since commencement) and have 


their different personalities invariably consented to be asso- 
ciated with them as Almoners Last year 33 cases were 
relieved, at a cost of £460 7s. 9d. 


to meet cases of sudden emergency in a way that the usual 


The Fund is designed 


benevolent agency cannot effect, and information derived 
during its administration has proved over and over again to 


¢ 


us the value of its work. 
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An Editor’s Responsibility. 


important prosecution was brought to a satis- 
Dec. 19th, 1906 Court 
msideration of Crown Cases Reserved affirmed 


A VERY 
factory conclusion 
for the ( 
the 
which took place some weeks before at the Old Bailey. 
8th, DE 


sentenced to 


on when the 


conviction of Epwarp pr Maryy, editor of Judy 


On Tuesday last, Jan. MARNY surrendered 


to his bail and was two months’ im- 


prisonment in the second division. The charge arose out 


of the 
a number of advertisements of indecent books and photo- 


by the defendant in his paper of 


publication 


graphs, but the importance of the case from our point of 





view lies in its bearing upon advertisements of alx 
facients and of quack medicines sold as such, 
conviction of DE MARNY should result in the encoura 
ment of the police in taking proceedings in respect 

a grossly mischievous laxity into which those responsible 
many newspapers and magazines constantly fall. 
precise offences with which DE MARNY was charged w 
stated in various counts of an indictment which set fo 
under alternative aspects that he aided and abetted in 
dissemination of indecent matter by causing and procur 
to be sold the books and photographs desortbed, and 
causing and procuring them to be sent by post. A page 
Judy containing advertisements lies before us and co 
stitutes a document of which it might well be said that 
the law were powerless to deal with it the sooner tl. 
legislature turned its attention to strengthening tl 
law the better. The page in question is from tl 
issue of Oct. 20th, 1906, and contains 19 advertisement: 
of which six refer to books and photographs in tern 
which leave no doubt as to the character of the literatur: 
offered, and the rest present the claim to public support « 
‘female pills,” of ‘‘ cures for irregularities,” of ‘‘ cures” for 
** exhausted vitality and all special diseases and weaknesses 
of man,” and of ‘rubber goods.” The most prominent 
advertisement in the page, occupying a whole column, open: 
with the offer at ls. 3d. post free of a book entitled 
‘* Marriage and Mysteries,” for which its publisher, whose 
address is at Nottingham, claims the distinction that it 
has been ‘twice seized by the police.” Some of the 
advertisements of photographs are those of dealers with 
addresses abroad, others of dealers at home ; whether, in fact 
these all relate to indecent publications we are not aware 
but they are so worded that they would obviously suggest 
an opportunity for the purchase of indecent pictures to 
The other advertisements 
Another page of the 


persons in search of such. 
referred to are of the usual kind. 
same issue before us contains yet more advertisements of 
like character to those described, and as the number of the 
paper which we have obtained is of a date subsequent to 
the commencement of proceedings against its editor we may 
safely infer that the advertisements for which he will now 
suffer imprisonment did not fall short of those which we 
have examined. 

In addition to the advertisements which 
being themselves absolutely disgusting in their barefaced 
audacity, he had been warned distinctly by the police of 
the nature of the goods which the vendors sought to 
make known with his connivance and assistance, and that 
this had some effect in rendering his conviction inevitable 
The police supplied evidence of the 


he inserted 


may safely be inferred 
actual nature of the goods advertised, producing photo- 
graphs and books which they had obtained by writing t 
the addresses given. The points left to the consideratior 
of the jary by the Common Serjeant who tried the case at 
the Old Bailey may be noted as indicating what would have 
to be proved should prosecutions take place in respect of 
other advertisements as has He 
directed them to convict should they be satisfied (1) that the 
books and photographs received by the police from the 
advertisers were in fact obscene; (2) that the defendant 
knew when he printed the advertisements that the things 


been suggested above. 
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vertised were obscene ; and (3) that the advertisements 

rought about the sale and transmission by post of the 

oks. He farther laid down that it was not necessary that 
the defendant should be proved to have known in detail the 
.ctual subjects of the books and photographs, and that the 

iry, in estimating his knowledge, might take into account 
the warnings given to him by the police, the nature of the 
,jvertisements under consideration, and the nature of the 
ther advertisements in the same issue of the defendant's 
paper. The points of law submitted to the Court for the 
Consideration of Crown Cases Reserved were, firstly, that as 
the vendors of indecent matter lived and carried out their 
transactions beyond the jurisdiction of the court there 
ould have been no conviction of them as principals, and 
that as a matter of law there could be no conviction for 

aiding and abetting” principals who could not them- 
selves be convicted as such. Secondly, it was argued 
that by publishing advertisements the defendant could 
not be deemed to procure the publication of the 
obscene matter any more than a sandwichman could 
be said to procure a theatrical performance by carry- 
ing a poster relating to it through the streets. Lord 
ALVERSTONE, however, who delivered a judgment with which 
the four judges who sat with him concurred, declined to 
accept these propositions and held that the Common 
Serjeant had directed the jury rightly in accordance with 
the precedents contained in cases already decided. His 
lordship pointed out that the defendant had for his own 
profit inserted in his newspaper advertisements which in- 
formed people where certain matter could be obtained, and 
it was found as a fact in the case that he knew that the 
matter advertised was of an indecent character and that if 
they were at liberty to draw any conclusion from the 
advertisements themselves there could be no doubt 
that he knew. His lordship added with emphasis that, 
in his opinion, it would be a lamentable thing if 
the law were not strong enough to deal with such a 
case. 

De MARNy therefore goes to prison with the full assur- 
ance that his punishment is strictly justified by the legal 
aspect of his offence and that all right-minded citizens must 
feel that it is richly deserved from the point of view of those 
who consider the moral welfare of the community. His 
trial has established the fact that a jury will hold that 
the editor of a newspaper knows as well as his readers 
do the ordinary import of the advertisements which he 
x the proprietor of the journal is paid to publish and 
that the law allows him to be credited with that 
knowledge. After all there is no particular hardship 
involved in this. It is not necessary that he should 
exercise an extraordinary amount of intelligence or of 
vigilance, and he is not likely to be charged with an offence 
where an isolated insertion of objectionable matter has been 
due toa mistake. Traders who sell indecent pictures and 
literature and those of the other class to which we have 
referred who deal in quack concoctions, which they sell as 
abortifacients, have to inform those members of the com- 
munity for whom they cater of the nature of the goods that 
they hold for sale. In order to do this it is essential for them 
that they should address acircle of readers as wide as possible 
and that they should do so in such plain and simple language 





that persons not usually of a very intelligent class may under- 
stand at a glance what is offered. Their advertisements 
are written with this object, and that they attain it is shown 
by the fact that whenever an abortionist is arrested and 
his place of business is inspected by the police it is found 
that the correspondence elicited has been enormous. Indeed, 
the number of these advertisements and their obvious 
costliness afford by themselves ample evidence of the 
prosperous trade which they enable the quack to carry on. 
Editors and proprietors of newspapers are usually credited 
with a certain amount of intelligence and acuteness of 
perception, as well as with some knowledge of the world. 
In order to hold them responsible as knowing what they 
advertise a jury must believe them to be as capable of under- 
standing certain phrases and expressions of no particular 
obscurity as the servant girls and others of similar educa- 
tional attainments to whom the matter in question is largely 
addressed. If certain advertisements now appearing in 
newspapers which could readily be named do not disappear 
before long we shall hope to see similar prosecutions to that 
of pE MARNy instituted, particularly in respect of aborti- 
facients. Here the goods advertised are sold and bought 
with a view to the commission of felony and are used to 
endanger and to destroy human life, a matter which seems to 
demand police interference no less than the corruption of 
the young by the dissemination of lewd literature and 
pornographic photographs. We should like the prosecutions 
also, where possible, to have regard to the position of the 
proprietors of the offending journals. It is the proprietor, 
not the editor, whose purse is directly enriched by the money 
of advertisers. To some extent the proprietor is in the power 
of the editor, with whom the refusal of a doubtful advertise- 
ment must lie; but, on the other hand, the editor is in the 
hands of the proprietor who can order him to insert any 
particular advertisement or to send in his resignation. 


~~ 


“The Surgeon’s Power of Life 
and Death.” 


Dr. J. A. RicBy has contributed to the December number 
of the Independent Review an article entitled ‘‘The Surgeon's 
Power of Life and Death,” and has thereby stirred into 
enthusiasm the gobe-mouches of the local press of the district 
in which he resides, and has to our mind, presumably with- 
out the least intention, done a certain amount of damage to 
his profession. Dr. Riany informs the readers of the Reriew 





that ‘‘ gradually, progressively, almost imperceptibly, there 
has of recent years arisen in our midst a new tribunal 
—endowed with the power of deciding questions of life and 
death,” and that ‘‘there is no appeal whatever from its 
decisions, which are practically immutable and irresistible.” 
He goes on to say, in words too numerous for precise quota- 
tion, that as soon as a man has obtained any medical qualifi- 
cation he is at once given in a vast number of cases the 
power of deciding whether a person consulting him shall be 
submitted to an operation ‘‘ which may cost him his life or 
leave him seriously maimed or incapacitated for life. This 
terrible power of life and death is placed in the hands of an 
inexperienced youth, practically without any safeguard,” 
and the author adds that when an operation has been per- 
formed, when the patient is dead, and a medical certificate 
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has been given by the operator, ‘‘there is an end of the 
matter.” This is an extraordinary farrago to be put forward 
by a medical practitioner and the author goes on to illustrate 
an‘l to support his position by an account of an ‘' illegitimate 
ani indefensible operation’ which was performed, in spite 
of his opposition, by a ‘‘ well-known op2rating surgeon,” at 
the house of the patient, who was a blacksmith “ suffering 
from a cancer affecting the parietes of the abdomen just over 
the region of the liver.” The operator, we are told, has long 
been dead, and there is therefore no possibility of obtaining 
any version of the story which might remove its apparent 
contradictions and bring it iato line with ordinary experi- 
ence, but, even as it is told, it does not seem to us to 
reinforce Dr, RicBy's contentions. 

Dr. Ricny divides operations into three classes: (1) the 
legitimate and defensible; (2) the illegitimate and inde- 
fensible ; and (3) such as are on the borderland between 
the preceding ; and he omits to point out to his lay audience 
that, even assuming his classification to be correct, the 
tendency of events is towards the constant removal of his 
second and third classes into the first. Sach a removal, 
indeed, is in brief the history of surgery. A man of original 
mind relieving some ailment 
does not at once per- 


sees the possibility of 
by sargical but he 
ceive all the difficulties which may stand in the way 
of a successful He tries, and perhaps accom- 
plishes the operative procedure at which he aims, but he 
does not succeed in curing the patient. He tries again and 
succeeds. He compares the conditions of the first case with 
those of the second and by proceeding in this way he 
gradually learns to eliminate the cases which are unsuitable 
for operative treatment and to obviate the causes of death 
in those for which operations are performed. Sach, for 
example, was precisely the history of ovariotomy. The 
discovery of an ovarian cyst was, before the operation 
for the condition was devised, a sentence of death, but the 
patient might look forward to an average respite of about 
four years, mostly years of saffering and of incapacity. The 
removal of the cyst, when first undertaken, was immé- 
diately fatal in about three cases out of five; and dis- 
tinguished surgeons were of opinion that the operation, 
to use the words of Dr. Ricsy, was ‘“ illegitimate 
and iadefensible.” By patience and perseverance the 
difficulties were overcome, and when Sir SpeNCcER WELLS 
was able to 
without a siogle death the operation took 


means, 


issue. 


consecutive cases 
its rank 
amoog the nitural resources of surgery, no longer as a 
forlorn hope which might be offered but as an ordinary 
method of treatment, of the benefit of which it was not 
right that any patient should be deprived. 


chronicle a handred 


Before this 
stage was fully reached we heard of a case in a provincial 
city in which a sargeon who was abreast of the knowledge 
of the day suggested that the operation should be per- 
formed. ‘The friends desirei that an elderly physician of 
the locality should be consalted. He came bu: altogether 
He did not, however. 
**What I 
should do,” he said, ‘‘ woald be to rab her belly with a little 


refused to sanction the operation. 
desire that the patient should be left untreated 
goose grease.” The history of the operation for appendi- 
citis, now every day perform:d successfully, is much the 
same as the history of ovariotomy, with the difference that 





many cases of appendicitis would recover if treated b) 
medical means alone. Notwithstandiog this difference. ther 
can be no doubt that the operation has greatly diminishe 
both the general mortality arising from the condition an 
the duration of illness in cases which might have re2overe 
under medical treatment alone. Its systematic perforn 
ance could not be relinquished except at the cost of many 
lives, 

De. Ricpy’s assertion that the respoasibility of deciding ir 
a question of life and death is left, ‘‘in a vast number of 
cases,” in ‘‘the hands of an inexperienced youth” is 
amaziog to us from a medical man’s pen. An ‘‘inexperi 
enced youth” does not attend a ‘‘ vast number of cases 
of any sort; and very few patients would accep! his 
recommendation to be operated upon until it had been 
confirmed by practitioners of longer standing than his 
own. The regulations of most hospitals are such as to 
afford only limited opportunities of operating to the junior 
members of the surgical staff, and consultations are 
usually required before operations are undertaken. On 
the whole, in such matters the mental tendencies of the 
profession are, we think, decidedly conservative. In the 
early history of ovariotomy, while two or three men were 
working silently and strenuously to bring it to perfection, 
the general attitude of the profession was distinctly hostile. 
The first amputation at the hip-joint ever performed in 
England was done by Mr. ORTON, a general practitioner in a 
Nottinghamshire village, on a young man who had been 
sent home from the Nottingham Infirmary to die. Mr. 
Orron asked the surgeons to the infirmary to be present and 
they came, but they declined to take the responsibility of 
rendering him any assistance and remained as passive 
spectators of his proceedings. Fifty years afterwards the 
patient followed the remains of Mr. ORTON to the grave, 
and an operation which Dr. RicBy woud, we fear, 
have denounced as unjustifiable was fully justified by its 
results. 

As long as human nature is fallible, surgeons, like other 
men, will sometimes do what it would be better to omit and 
will sometimes omit what it would be batter todo. But the 
path of duty in relation to the matters dealt with by Dr. 
Kicby is not only perfectly plain bat it is also perfectly well 
understood and systematically acted upon. It is unjustifiable 
to perform an operation which offers no reasonable prospect 
of success and, pace Dr. RicBy, few surgeons would attempt 
such an one, even if it were only from regard to their own 
reputations. The death of a patient, and especially of an 
operation case, is often extremely injurious to a practitioner. 
It is equally unjustifiable to withhold from a patient a 
possible means of safety and of cure, or to depend upon 
‘* goose grease” when an operation is required. The plain 
duty of the surgeon, in every case, is to place the 
truth of the matter, so far as it is known to him, 
before the patient and the patient's friends, to suggest 
a consultation in cases as to which he is in doubt, and not 
to refuse to give a chance of life and of recovery, even 
when it may seem to him to be a slender one. As for the 


patient, if he chooses to place the issues of life and death in 
the hands of ‘‘ an inexperienced youth” he has only himself 
to blame if the want of experience should be misleading. 
The alarm sounded by Dr. RicBY appears to us to be a 
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false one; and we think his paper calculated to excite a 
prejudice against the medical profession, and against 
operating surgeons more especially, which the facts, far 
from justifying, are calculated entirely to remove. 








Annotations. 


“Ne quid nimis.” 








THE VITAL STATISTICS OF LONDON IN 1906. 


Tae public health committee of the London County 
Council has just submitted the report of the medical 
officer of health of the county of London for 1905, and the 
report of the committee calls attention to the marked 
decline in the death-rate prevailing in recent years among 
the nearly five millions of persons residing within the 
county of London. We shall review Sir Shirley Murphy’s 
report in fall in subsequent issues of THE LANCET, but in 
the meantime it may not be without interest to supple- 
ment this report with a few facts relating to the health 
of London in the year 1906, derived from the Registrar- 
General’s weekly and quarterly returns. The death-rate 
of the London population in 1906 was equal to 15°7 
per 1000, against 16°6 and 15°6 in 1904 and 1905. 
As evidence of the remarkable improvement in the 
health of London during recent years it may be noted that 
during the last four decades of the nineteenth century the 
metropolitan death-rate was successively 24°4, 22°5, 20°5, 
and 19°6 per 1000, while the mean annual death-rate during 
the first six years of the present century has further declined 
to 16°5, showing a far more rapid rate of decrease than 
prevailed in any of the four preceding decades. That the 
London death-rate in three of the last six years should 
have fallen considerably below 16°0 per 1000 can only 
be regarded as a triumph of progressive sanitary administra- 
tion and as confuting the alleged progressive physical 
degeneration. This evidence of sanitary progress should, 
however, act as a powerful incentive to further effort to 
combat the unquestionable degeneracy which still exists 
in many parts of the metropolis and which will be reflected 
in some of the local district death-rates, when they are 
available. For instance, in 1905 the corrected death-rate in 
the metropolitan boroughs ranged from 10°5 in Hampstead 
to 20°6 in Shoreditch, and there is little ground for sup- 
posing that the local rates for 1906 will not differ 
fully as widely. It is also eminently satisfactory to 
find that the rate of infantile mortality has recently, to 
some extent, shared in the general decline of the London 
death-rate. During last year the deaths of infants under one 
year of age were in the proportion of 133 per 1000 registered 
births, against 146 and 131 in 1904 and 1905. The mean 
rate of infantile mortality in London during the ten years 
1891-1900 was equal to 160 per 1000, and considerably 
exceeded the mean rate during the preceding 50 years ; the 
mean rate in the past six years of the current decade, 
1901-6, has fallen, however, to 139 per 1000. It is 
true that this infantile death-rate last year slightly 
exceeded the rate for 1905, but it must be borne in mind 
that the meteorological conditions during last summer, of 
high temperature and exceptionally small rainfall, consider- 
ably increased the fatality of diarrhea, which caused 3536 
deaths in London in the summer quarter of 1906, against 
2706 in the corresponding quarter of 1905. Due allowance 
‘or the effect of those unfavourable meteorological conditions 
ally accounts for the slight increase last year in the rate of 
nfantile mortality compared with the still lower rate that 
prevailed in 1905. Notwithstanding this satisfactory recent 





decline of infantile mortality in London there is still abund- 
ant proof of much waste of infant life in the metropolis. In 
1905, for instance, when the general rate in London did not 
exceed 131 per 1000, the rate ranged upwards in the several 
metropolitan boroughs to 151 in Bethnal Green, 153 in 
Poplar, and 167 in Shoreditch. Pablic interest in this dis- 
creditable loss of infant life has been so thoroughly aroused 
by the recent National Conference on Infant Mortality that 
further reduction in the near future may be confidently 
anticipated in London as well as in those provincial towns in 
which the waste of infant life is still more conspicuous. 





HOSPITALS AND THE PREVENTION OF DISEASE. 


In the first report of the Stepney Visitors’ Association, a 
copy of which has been sent to us, there is a note under the 
above heading calling attention to neglected opportunities 
for the education of the public in the elements of hygiene. 
It is suggested that the resources of the great voluntary 
hospitals might be applied to measures directed to ex- 
terminate disease, in addition to those of the actual treat- 
ment with which they are at present mainly concerned. The 
outline of the scheme suggested may be given in the writer's 
own words: ‘‘It is submitted that the romance attached to 
hospitals and the faith of the public in the clinical economy 
within their walls afford a primdé facie reason for the great 
success of any movement which had as its object the 
elementary education in the first principles of health and the 
prevention of preventable diseases, of district visitors, of 
parties of mothers, of members of artisans’ clubs, and of 
classes of school children. General hygiene might be con- 
sidered, with particular attention to such special subjects as 
tuberculosis, vaccination, diets for different ages, the abuse 
of alcohol, and first-aid to the injured.” The writer proceeds 
to detail suggestions by which these objects might be 
carried out as follows: first that a series of ‘‘talks upon 
health topics” might be held for patients in hospital or 
convalescent home during convalescence ; secondly, that 
parties of artisans and housewives gathered by social or 
religious workers should be instructed in the matters con- 
cerned in elementary hygiene and that children from public 
elementary schools might be brought periodically for part of 
their ordinary school work, while special opportunities might 
be sfforded to accredited district visitors; and, thirdly, 
that codperation with voluntary visiting associations should 
be secured by the hospital authorities in order to help 
in the carrying out of directions given to the out-patients at 
the hospitals. In the event of resistance or opposition to 
such proposals by hospital authorities on the ground that 
they are fulfilling their work in the treatment of the sick 
and in the education of medical students it is suggested 
that pressure should be brought to bear, through the 
executive of the great hospital funds, by the charitable 
public ear-marking their subscriptions for institutions carry- 
ing out these or similar functions. While we are in general 
sympathy with any movement likely to be effective in pro- 
moting a useful knowledge of the laws of health and of the 
prevention of disease, it may be questioned if such a scheme 
is practicable and whether the hospitals can be expected to 
do more than codperate. The education of the public 
in such matters is surely the province of educational 
authorities and of the medical departments of local boards 
or borough councils. The hospitals were instituted for 
the treatment of disease and in this they have shown com- 
mendable zeal in keeping abreast of modern advances ; 
indeed, in most cases of pioneering them, by which their 
resources have become taxed to the utmost, so that the 
expression ‘‘ gigantic resources” used by the writer of this 
note is hardly felicitous. To carry out effectively the 
suggestions made would entail considerable labour and 
expense and would require a sepecial organisation. On 
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the other hand, such work might well be carried out at 
certain selected hospitals in populous districts under the 
wgis of, and at the expense of, the local sanitary or health 
board 





ELECTRIC LIGHT IN MARYLEBONE. 


SURGEONS undertaking to perform operations with the aid 
of artificial light within the limits of the metropolitan 
borough of Marylebone will do well to assure themselves 
that they are not wholly dependent upon the electric light 
supplied by the corporation. Twice during the past two 
months a considerable district in and around Oxford-street 
has been plunged into darkness suddenly and without warn- 
ing amps had been lighted for the evening in 
shops and houses. These incidents have been made public by 
the newspapers and have forced themselves upon the notice 
them, but minor failures of current 


after the 


of those who witnessed 
have been frequent since the council of the borough under- 
took to light it after internal discussions and dissensions 
as to the expediency of its so doing which will be fresh in 
the What the immediate causes of individual 


cases of 


minds of al 
tion of light may have been we are not con- 
cerned to inquire ; such events are, however, very unusual in 
parts of | and the by the 
Marylebone corporation contains a residential district largely 


extin 


other yndon area supplied 
dentists and alsoa 


The 


winter is a season of fogs and darkness in London, when at 


inhabited by medical practitioners and 


great numer of private hospitals and nursing homes. 


other times than at night artificial light is absolutely 
necessary and when its sudden failure where patients are 
seriously ill or are actually undergoing operations may mean 


not only inconvenience and anxiety but danger to human life 


Gas is rarsly provided coextensively with electricity in private 
houses, at any rate, and in many of these where electricity 
has for some time been in use oil-lamps and candles have 


ceased to be kept ready or have practically disappeared. It 


is to be hoped that if ar y legal remedy is found to be in 
the hands of those deprived of their light in the recent 
cases mentioned it will be strenuously enforced on public as 
well as on private grounds, and that any liability there may be 
for the inconvenik and loss suffered by shopkeepers and 
others Ww be brought home to all who can be made 
r ne 
TH EDICAL ART IN THE HOMERIC POEMS 

I Home Epics, as uny of our readers know, afford 
» larwe ar ! fe ence as to me al and surgical know- 
ledge ng the ar nt Greeks, the Liiad, in particular 
containis ements v h throw light upon the scientific 

»wledge of this extraordinarily gifted blend of races. By 
far the ! re nu rous allusions to these subjects occur in 
refer the ns of Asclepios, Machaon and Podalirius, 
the t r< whom Homer s yies the faultless or excel! 
lent physician. His value to the warriors must 
have en great, for we are told that his one life was 
worth a host, s« useful was he for extracting the 
cruel onze at mitigating pain (Iliad XI., 500 and 
sequel According to the ‘* Little  Lliad, however, 
the G ks finally lost his irreparable services, for he 
was, it will be remembered, killed by Eurypylus. The 
medical officers of the expedition to Asia were not non- 
combatants any more than the officers of our Army Medical 
Service are, whatever official view is held on the matter; they 


took their On one occasion when 
their services were sorely needed Patroclus explains that 
Machaon just wounded in action was lying in a tent needing 
whilst Podalirius was engaged 
in the plain fighting the Tro There were, however, 
other surgeons among the Hellenes than the semi-divine sons 
of Asclepios, for Idomeneus fetches another medical man to 


part in many fierce fights 


medical assistance himself ; 


ins 





attend a comrade wounded in the thigh (XIII., 833-36); a 
at the commencement of Book XVI. it is explained t) 
many of the more famous warriors lying wounded on t 
ships are being attended by physicians, /nrpol rolv¢dpuay 
These other practitioners doubtless fought, if necessar 
as did the two sons of Asclepios, but were or 

ordinary warriors, whereas the demigods were her 

and chiefs with many followers, coming as they did 

join in the campaign with a fleet of 30 galleys. Thc 

familiar with the story will recall. that Podalirius a 
Machaon had been pupils of Cheiron the Centaur,’ w 

had also given lessons to Achilles, so that the latter subs 
quently, during the siege of Troy, was able to render fir 
aid to the wounded Eurypylus and “ applied a pain-assuagir 
drug, bruised in his hands, and spread upon the woun 
stanching the blood flow, and so the anguish healed 
Achilles, indeed, appears to have made goo® use of bh 
medical knowledge, for we have an elegant vase painti: 
depicting him binding up the wounded arm of his comrad: 
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’ Patroclus. Strangely, however, there is no allusion in o 

| present Homer® of Patroclus receiving a wound that was 
bandaged by Achilles, and so the painting must refer t 
some statement by the rhapsodist poets relating to the 
frojan war or to some part of Homer's epic now lost. It 
will be seen that the point of a dart has penetrated the 
buckler arm of Patroclus, probably with but little force 
having first had to transfix the shield. 

in describing this tableau, the 
Achilles applies the bandage the 
indicates the hero's dexterity and 

contemporaries of Cheiron the tutor 
for it is done on a similar method as to-day. Achilles 


| has commenced the enwrapping from the centre of the 


The Dac de Luynes 
manner i whic! 

arm of 

that of 


Centaur, 


says n 


to his friend 


his surgi 


or his 


strip of material and not from the end of a roll, as 
advised by Hippocrates in cases of loss of blood. It 
is curious that Homer makes no allusion to medical mer 


among the Trojans but speaks of wounded Agenor having 


his injury dressed by Helenus. He, however, is rather 
inclined to represent the Trojans as being more barbaric thar 
the Achaians and may purposely have omitted to mentior 
their medical arrangements. Incidentally he tells us the 
gods had their doctors like mortals, Pron, their chief 


‘*medicine man,” being absent when sadly needed by Venus 





t Cheiron may have been medical pupil of Peon or even of Apollo, for 
Hesiod, in a fragment, tells us the latter ** knew all the remedies. 

2 The Egyptian Homeric papyri give many additional lines in al! 
the books of the Iliad to those in our manuseripts of Homer, as if the 
Alexandrian scholars, and Aristarchus in particular, had reduced the 
length of the Iliad by nearly a tenth. 
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, misfortune he doubtless deeply regretted. The beautiful 


»atient was, however, healed by her mother Dione, her hand 
having been pierced by the spear of Diomedes. 





WHAT IS WHISKY ? 


understand that the settlement of this question is 
ised by a conference of all the parties concerned. At 
ounty of London Sessions on Jan. 4th the appeal case 
vas mentioned and the appellants, through their counsel, 
.sked that the hearing of the appeal should be postponed until 
next April. The bench decided to suspend the appeals which 
accordingly come up for consideration in the Sessions 
House, Clerkenwell, on April 12th. It appears that negotia- 
tions have been proceeding between the representatives of 
e Islington borough council and a committee of the patent 
spirit distillers of the United Kingdom. Whatever may be 
the agreement arrived at, any proposals tostandardise whisky 
r, we presume, any other potable spirit must receive the 
anction of Parliament. It is suggested that a committee 
should be appointed by the Local Government Board to 
ecide upon this question of a standard. In that case, and 
a satisfactory conclusion be forthcoming, the appeal will 
robably be withdrawn. 


DECEMBER AT HOME AND ABROAD. 
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* Days with at least 0°04 inch. 


e above table gives the chief meteorological elements at 


many places at home and abroad for last month. Compared 


th the corresponding figures for November the tempera- 
shows a very general and substantial decrease of 
urmth. London in November had a mean temperature of 
2° F., against 37-7° during December, and nearly every 
er place except Scilly, Torquay, and Lisbon experienced 
similar reduction. As a whole, however, the Continent 
considerably more heat than this country ; Berlin was 
colder than it was during November, Paris 11°, and 
rence 10°. Perhaps the most striking feature in the 
iperature statistics for December was the relatively small 
ge between the warmth of the day and night. As is 
10st invariably the case the isolated Scilly Isles had the 
st range—the remarkably small difference of 6°—but 
tt in order comes Berlin, where the mean nocturnal 





temperature of 26° was only 7° lower than the mean 
temperature of the afternoon. Generally the month was 
more equable with us than abroad, but everywhere the 
diurnal range was rather less than usual. Scilly, which, 
with some of the most southern resorts abroad, suc- 
cessfully resisted the frost, had a greater mean daily 
warmth than Biarritz, Nice, and Florence, while the nights 
were milder than those at Rome and only slightly cooler 
than those at Naples and Palermo. Jersey and Torquay 
were also milder than Florence and the former milder than 
Nice, while the Devonshire resort had a mean temperature 
only about half a degree below that at Nice. Among the 
home rescrts it is somewhat surprising to note the great 
difference in warmth between Torquay and Bournemouth, as 
well as the close resemblance between the figures of London 
and Birmingham. The warmest, and also one of the most 
equable of the foreign places, was Malta, where the tempera- 
ture approximated very closely to that of the Channel Islands 
during an ordinery May. Abroad the weather was more rainy 
than during November except at Nice and Lisbon, but only at 
Biarritz and Algiers was the rain frequent as well as heavy. 
Nice had less rain than most places on the Riviera and also 
much sunshine, but the finest place of all the stations was 
probably Lisbon, where, except on two or three days, the 
month was remarkable for its fine, bright weather. Along 
the south coast of England the sunshine averaged rather 
more than two hours per day. 





THE EMPIRICAL ORIGIN OF DRUGS. 


In the Progrés Médical of Oct. 20th, 1906, Dr. J. Noir 
deals in an interesting manner with the origin of drugs. He 
points out that modern medicine owes much to the 
empiricism, the folklore, the superstition, and even to the 
prejudices of past ages. It is obvious that in early times it 
was impossible for the physicians of the day to try all known 
plants for all known diseases. Some basis of selection being 
required, it occurred to these early physicians, deeply 
imbued as they were with religious and mystical ideas, that 
the Creator had not only endowed men with maladies but 
had also put within their reach appropriate remedies. They 
thought, indeed, that the Creator had indicated which 
remedies were to be used in special cases by causing plants 
to bear physical resemblances to the maladies for the cure of 
which they were intended. This theory dates back to a 
remote antiquity and it was generally entertained during 
the Middle Ages. Though fantastic, and now discredited, it 
served, however, a useful purpose, since it brought to 
light many remedies that otherwise would probably never 
have been known. Dr. Noir mentions several interesting 
examples of the empirical origin of drugs. The colour and 
shape of the chestnut (le marron d’Inde) were once con- 
sidered to indicate its usefulness in the treatment of 
hemorrhoids. The narcotic properties of opium are con- 
sidered first to have been known through the recogni- 
tion of a faint resemblance between a poppy capsule and 
a human head. The little centaury possesses undoubted 
febrifuge properties but these might never have been dis- 
covered had it not been for the early empiricists who 
recognised in the four angles of the stem a sure indication of 
the proper sphere of usefulness of the plant in quartan fever. 
Indeed, they went so far as to reserve the triangular stems 
of centaury for the treatment of tertian fever. The demul- 
cent properties of the lichens were first discovered through 
the obvious resemblance of certain lichens to the ramifica- 
tions of the bronchi. Polygonum, the astringent properties 
of which are still sometimes employed in the treatment of 
dysentery, obtained a place in the ancient materia medica 
simply because the folds of the root resemble the loops of the 
intestines, thus clearly indicating its natural use. It is 
not surprising that so empirical a basis of selection should 
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have led to erroneous results. For example, the mandrake 
(mandragora) held high place in mediwval medicine owing 
to a resemblance between the roots and the human body. 
But, rightly or wroagly, mandrake is no longer used in 
medicine. There is, no doubt, some credit due to the early 
empiricists but it is probable that the properties of many 
remedies were originally discovered by accident. However, 
modern medicine owes much to ancient superstition and 
empiricism ; indeed, it may be said that empiricism is still a 
potent force in medicine and it is doubtful whether it ever 
will be entirely eliminated from the therapeutic art. 





RECOVERY FROM CEREBRO-SPINAL MENINGITIS 
UNDER INJECTIONS OF COLLARGOL INTO 
THE SPINAL CANAL. 


COLLARGOL is a colloid, allotropic, soluble form of silver 
which was introduced by Credé in 1897 as an internal anti- 
septic. It may be administered by inunction, by the mouth, 
or by intravenous injection. Brilliant results have been 
reported from its use in infective disease by Professor Netter 
and others. At a meeting of the Société Médicale des Hépitaux 
of Paris held on Oct. 19th, 1906, M. F. Widal and M. Louis 
Raymond reported a case of cerebro-spinal meningitis in 
which a remarkable effect had been obtained from injecting 
collargol into the spinal canal. A woman, aged 31 years, 
was admitted into hospital on Nov. 14th, 1905, suffering 
from continuous headache with exacerbations which were 
provoked by the slightest sound or exposure to light. The 
neck was rigid and there were backache and Kernig’s sign. 
The knee-jerks were exaggerated. The meningeal streak 
was easily obtained. The left pupil was more dilated than 
the right. The temperature was 102°2° F. Lumbar punc- 
ture yielded turbid fluid containing cells, principally poly- 
nuclear, and meningococci. Other symptoms—retention and 
incontinence of urine and mental obnubilation—developed. 
On the 2lst the temperature was 104°, the pulse (which 
previously bad been 120) rose to 144, and a fatal result 
seemed imminent. Lumbar puncture yielded fluid which 
was scarcely clouded. Five cubic centimetres of a 1 per 
cent. solution of collargol were injected into the sub- 
arachnoid space. Some hours later improvement was 
evident ; the patient could understand questions, although 
she did not answer them. On the following day she could 
answer and the temperature had fallen to 100°7° and the 
pulse to 112. Recovery was interrupted by an attack of 
pneumonia but eventually was completed. Douring the 
whole of the disease polynuclear cells predominated in the 
cerebro-spinal fluid. This bas been shown by Widal, Sicard, 
and Ravaat to be the rule in acute non-tuberculous menin- 
gitis. Daring convalescence lymphocytes become pre- 
dominant. In this case the total number of leucocytes in 
the cerebro-spinal fiuid fell from 10,000 per cubic milli- 
metre on admission to 671 when the symptoms were at 
their worst and the number of meningococci visible in 
the fluid was greatest. Four days after the injection of 
collargol the number of leucocytes rose to a height 
never before attained—14,000 per cubic millimetre. Most 
of the meningococci then seen were intracellular and 
there were also in the cells chocolate-colouared masses 
of collargol of varying size. Two days later only 
a few meningococci could be seen and these were 
dead, for they yielded no cultures on gelose. Netter has 
reported several cases of cure of cerebro-spinal meningitis by 
inunction or injection of collargol. Barth, Mauban, Papillon, 
and Esbach have published cases of recovery following intra- 
spinal injection. Recovery from cerebro-spinal meningitis 
may take place spontaneously. But in the case reported 
above the rapid improvement and the remarkable changes in 
the cerebro-spinal fluid showed the beneficial action of the 





injection, At the same meeting Professor Dopter reported , lower one being below the level of the street. Each room 


the case of a young soldier who had suffered for 20 days 
from cerebro-spinal meningitis which did not yield 

ordinary treatment. 0°05 of a gramme of collargol was 
injected into the spinal canal. On the following day the 
temperature had fallen from 106° to 103-2°, and the menta! 
condition was improved. Recovery was then uninterrupted. 





THE COLD MEAL. 


THE solubility of most substances is increased by warmt|) 
and that fact alone suggests that the cold meal must 
be less digestible than the meal which consists of warm 
food. It is conceivable also that for the purposes of easy 
digestion the nearer the constituents of food are to a liquid 
state the more easily assimilable they must be. Certain 
fats are solid and hard at ordinary temperatures—as, 
for example, mutton fat or suet—while others, such as 
butter, are liquid at the body temperature, and the state 
of liquid being more readily amenable to digestive pro- 
cesses than the state of solid it follows that butter is 
more easily absorbed than suet. As a matter of fact, 
it is so physiologically. Frequently in chemical reac- 
tions, though the substances concerned refuse to act in 
the cold, yet on the slightest warming a mutual action 
takes place and soon is complete. Apart from these con- 
siderations warm food stimulates the flow of the digestive 
jaices and thus prepares a condition decidedly in favour of 
its dissolution. As if to compensate for the uninviting and 
possibly, at the outset, depressing aspect of a cold meal it 
has been observed that the person to whom for some special. 
and it may be unfortunate, circumstances a warm meal is the 
exception commonly exhibits a desire to indulge in alcoholic 
stimulants. So far, therefore, the argument is opposed to 
the cold meal. On the other hand, very hot food may give 
rise to mischief, chiefly because during the meal there are 
almost certain to be considerable alternations of temperature 
which are calculated to excite a condition favourable 
to the production of local injury to the stomach. In point 
of fact, nothing which is very much hotter or colder than the 
stomach need be allowed to pass into that organ. Even an ice 
can be suffered to melt in the mouth before it is swallowed, and 
physiological considerations teach that such would be a wise 
course to adopt. The lower animals, as a rule, refuse hot 
food and when their food is animal prey the temperature of 
it is within a degree or two of that of their own bodies and, 
curiously enough, the ideal temperature of the food for man 
would appear to be that which is neither higher nor lower 
than his own body. Somewhere between 45° and 130° F. 
may be regarded as the limits of safety for food, and for 
drink the discreet range would be 50° as the minimum 
and 90° as the maximum. 


SLUM DWELLINGS AND THEIR SUBSTITUTES. 


Tue accidental burning to death of a child, aged three 
years, whose clothing had been set on fire in a house in 
Grotto-place, Southwark, afforded recently an occasion to Dr. 
F. J. Waldo, coroner for the City and for Southwark, to 
call public attention to a dangerous and insanitary area in 
which he bas for some time taken an interest. As medical 
officer of health of Southwark Dr. Waldo was able to 
ca'l attention some years ago to three areas, known as 
Webber-row, King’s Bench Walk, and Grotto-place, as 
insanitary areas which should be dealt with as such, and the 
London County Council’s committee recommended that two 
of them should be included in a rebuilding scheme but was 
of opinion that Grotto-place did not urgently require reform. 
Dr. Waldo’s observations at the late inquest, as reported 
in the Globe, show what Grotto-place is like. From 
there we gather that the houses have two rooms only, the 
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has one window only in front and none at the back, and the 
inhabitants of opposite houses can shake hands with one 
another from their upper windows across the intervening 
foot-way. The coroner called them cupboards, in which the 
circulation of fresh air was impossible, and it is to be hoped 
that the attention drawn to them by him may accelerate 
their much-needed demolition. Curiously enough another 
inquest held a few days later by the same coroner was on 
a child overlain by her mother in Webber-street, above 
mentioned. This occurred in model dwellings erected by 
the London County Council in substitution for the old ones, 
and it was elicited that the rents were as follows: one room, 
5s. ; two rooms, 6s. 11d, The former price certainly seems 
unduly high compared with the fluctuating and uncertain 
incomes of the working classes, and high rents are naturally 
conducive to overcrowding. 


THE SURGICAL TREATMENT OF STERILITY IN 
THE MALE. 


Ar a meeting of the American Association of Genito- 
Urinary Surgeons held at New York last year Dr. Edward 
Martin of Philadelphia brought forward a new and simple 
operation for sterility in the male, which is published in the 
Boston Medical and Surgical Jowrnal of Dec. 6th, 1906. 
Sterility is am occasional result of gonorrhea when 
it is due to occlusion of the vas deferens on both 
sides from double epididymitis. It is supposed that 
the occlusion occurs in the tail of the epididymis, where 
induration often may be felt. Adopting this view, 
Dr. Martin, in conjunction with Dr. Carnet, Dr. Levi, 
and Dr. Pennington, performed experiments on dogs to 
ascertain whether it was possible to short-circuit the vas 
deferens and the head of the epididymis and to provide 
a new route for the spermatozoa. The vasa on both sides 
were cut and ligatured a short distance from their origin 
in the epididymis and the proximal end was split and 
sutured into an opening made in the head of the organ. 
Subsequent ejaculations contained a normal number of 
motile and seemingly healthy spermatozoa. There appeared 
little tendency towards closure by cicatrisation of the com- 
munication between the vas and the epididymis. The 
question remained, however, whether the spermatozoa thus 
short-circuited were fertile, since these bodies normally 
undergo some development in their passage through the 
epididymis. In the first case, in which the operation 
was performed in man, there was the usual history of re- 
peated gonorrhcea, double epididymitis, a childless marriage, 
a wife treated by gynecologists, and, finally, the dis- 
covery of azoospermia. The operation was performed on the 
left side; 14 days later the semen showed active motile 
spermatozoa, although not as many as normal. Marital 
relations were resumed 11 days after the operation and 
281 days later the patient’s wife was delivered of a child 
who strikingly resembled him. The spermatozoa again dis- 
appeared but returned after a long course of prostatic 
massage. The operation was performed in five other cases. 
One patient was lost sight of and conception did not follow 
in the other four cases, but in each there were other 
reasons for this result. The technique of the operation is 
very simple. Dr. Martin has operated under local anws- 
thesia without giving pain but he prefers to use ether. An 
incision one and a half inches long is made over the 
head of the epididymis in the back of the scrotum. The 
vas is freed from the cord. The epididymis is exposed and 
a small fragment of it is snipped out. A slit one-third of an 
inch long is made in the vas. This is best done with 
a sharp-pointed tenotome and a probe-pointed knife, similar 
to that used in incisions into the lacrymal duct. Four 
sutures, of silk or fine wire, are then passed with needles 
slightly curved, like those used by ophthalmic surgeons. 





The needle is passed from the outer to the inner surface of 
the epididymis, and thence from the inner through the outer 
surface of the vas, one stitch being placed at either end of 
the incision and one at each side. The sutures are not tied 
until they are all passed. The tunica vaginalis is closed by 
buried catgut sutures and the wound in the skin by a con- 
tinuous suture of either silk or catgut. The testicle is 
swathed in sterile cotton and immobilised by strapping. 
The patients were allowed to get up on the following day 
and to resume sexual relations within a week. 





INEBRIATE REFORMATORIES AND DISEASE. 


THE case of a woman named Rippin, charged before Mr. 
Fordham with being *‘drunk and incapable,” brought out 
curious and undesirable conditions attaching to confinement 
in the institution for the care of inebriates carried on by the 
London County Council at Farmfield. The defendant kad 
been sent to the Farmfield Inebriate Reformatory for a 
period of three years but had been let out on licence 
after two years because she was suffering from Bright's 
disease and because it was contrary to the regulations of 
the Farmfield Reformatory that persons suffering from disease 
requiring constant medical attention should be kept there. 
Owing to the comments made by Mr. Fordham when the 
case first came before him a gentleman from the solicitor’s 
department of the London County Council attended at the 
adjourned hearing and stated that steps would now be taken 
to place the woman in the Eastern Counties Home and also 
that the County Council had modified views previously held 
by it as to the desirability of letting out inmates of such 
homes on licence. Mr. Fordham is to be congratulated 
upon having called public attention to a matter of some im- 
portance. The cure of inebriates is frequently a process the 
ultimate success of which is doubtful, and satisfactory results 
are likely to be rendered impossible and good work to be 
thrown away if the period of confinement is arbitrarily 
curtailed ; at the same time, the inebriate whose persistence 
in the drink habit has rendered him liable to such detention 
is not unlikely to be found subject to disease requiring 
medical attention. That such a person needs to be kept in 
an inebriate home no less than his healthier fellow-drunkard 
hardly seems to be a matter for argument. 





THE CULTIVATION OF MEDICINAL OPIUM IN 
INDIA. 


A CORRESPONDENT to the 7imes has recently pointed out 
that although enormous quantities of opium are produced 
in India we are almost entirely dependent on Turkey for 
supplies of medicinal opium. The Indian drug contains 
only from 4 to 8 per cent. of morphine—a percentage too 
low for the economical manufacture of morphine, codeine, 
and other preparations of opium. The manufacturer 
prefers the Turkish variety, containing from 12 to 18 per 
cent. of morphine. Owing to measures which are being 
taken throughout the world to repress the opium habit’ 
the area under poppy cultivation in India will dwindle 
year by year, and the suggestion is made that a part 
of the land should be devoted to the cultivation 
of opium sufficiently rich in morphine to be employed in 
medicine. It has already been experimentally shown 
that opium prepared from poppies grown in the hilly districts 
of the Himalayas yields 50 per cent. more morphine than 
that obtained from plants grown in the plains.* It rests with 
the Government of India to initiate experiments to determine 
whether it is not possible to produce on the commercial 
scale an opium containing as much morphine as the Turkish 
variety. It is very probable that something may be done in 





See Tue Lancet, Oct. 13tb, 1906, p. 1010. 
2 Pharmaceutical Journal, Sept. 29th, 1906, p. 337. 
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this direction because no less than 587,000 acres were under 
poppy cultivation in India in 1904-05, and considerable 
reductions will be effected in the area under cultivation 
daring the next few years. The growers are licensed by, and 
sell the products to the Government and unless the difficulty 
is met with energy great hardships will be inflicted upon the 
cultivators. India has passed through many similar agricul- 
tural troubles. When the demand for quinine reached large 
dimensions the Dutch ascertained by experiment which of 
the many species of cinchona gave the highest yield of the 
alkaloid and planted that species in Java on a large scale 
with very greatsuccess. About the same time over 1,000,000 
cinchona trees were planted by the Government in India, but 
unfortunately the species chosen gave a poor yield of 
juinine, with a result that the trees had to be replaced. 
Thus the Dutch maintained the first position as producers of 
juinine to the detriment of India. Then, again, it is well 
known that the commercial production of artificial indigo bas 
crippled another huge industry in India which was formerly 
the centre of the cultivation of indigo. The Government of 
India and its botanical advisers are now offered an excellent 
opportunity of atoning for the cinchona blunder, made in a 
former generation, by finding out methods of cultivating and 
producing opium as rich in morphine as the Turkish variety, 
India would then be able to share with Turkey the market 
for medicinal opium, the demand for which increases year by 
year 


THE PLAGUE FLEA AND ITS DESTRUCTION. 


Ir has been definitely ascertained that the flea from a 
plague-infected rat contains the bacillus pestis in its stomach 
and that if a susceptible animal such as a rat, guinea-pig, 
monkey, or rabbit be placed in a room with infected fleas, 
the animals just mentioned will contract plague. Tlie 
bacillus pestis will also be found in the feces of the fleas 
and this excrement when rubbed into a susceptible animal's 
skin will prove fatal to that animal. The flea, therefore, 
either by direct inoculation, by bite, or by the feces gaining 
access to the body by abrasion of the skin, conveys plague 
from animal to animal and place to place and from animal 
to man. Such is the substance of the observations made 
by Dr. John A. Turner, executive health officer of the 
Bombay municipality, in a paper read before the Bombay 
Medical and Physical Society in September, 1906. In 
some experiments which he was instrumental in having 
made the indications were clearly that the rat and 
the flea are disseminators of plague and therefore they 
must be exterminated. ‘The flea persists in a room after 
the use of perchloride of mercury and even after sulphur 
fumigation. ‘‘Pesterine,” a crude form of petroleum, was 
tried with the result that its application was found to render 
the room free from fleas, The plan which was adopted 
was to sprinkle the ‘pesterine” on the floor of the 
room to be disinfected and to spread it by means of 
a brash over the ceiling and the upper parts of the walls 
not omitting the lower parts, carefully going over all nooks, 
cracks, and ledges. A quantity is further poured down any 
rat hole seen in the floor. After 24 hours the room so 
treated is regarded to be fit for re-oceupation. Pesterine 
sppears also to be usefal for disinfecting latrines and for 
killing flies, mosquitees, and other insects and their eggs and 
larves. It seems also to arrest putrefaction and its applica- 
tion checks the production of offensive smells. As an 
instance of its efficacy in destroying plague-contaminated 
fleas the following example, amongst many others, is given. 
A case of plague occurred in the room of a certain house on 
June 5th, 1906, the patient being removed to hospital two 
days afterwards. Guinea-pigs were. kept in the room on the 
day of the outbreak and before disinfection. One of them 
was examined on the next day and was found to be full 





of fleas. The place was disinfected with pesterine in t 
manner described and the same two guinea-pigs infest 
with fleas were put in the room after disinfection. As . 
control two flea-free guinea-pigs were put in the room afi 
disinfection and all four guinea-pigs were examined on t 
next day with the result that no flea was found. Final! 
the guinea-pigs put in the room before the application 
pesterine afterwards died from plague, while the other tv 
remained alive. There was no doubt of the existence 
rat fleas in the room before disinfection. 


THE MANUFACTURE OF LEAD PAINTS AND 
COLOURS. 


In THe Lancet of July 14th, ‘1906, p. 107, we referre: 
to a draft of regulations which, at the instance of th: 
Home Office, the Secretary of State had issued ji 
regard to the manufacture of lead paints and colours 
These regulations are intended to supersede the existin, 
special rules made under Section 79 of the Factory an 
Workshops Act, 1901. Employers were invited to send 
in any objections which they felt called upon to make 
with respect to these draft regulations. After consideration 
of the objections which were subsequently sent in the 
Secretary of State has now decided to make certain amend- 
ments in order to meet the difficulties pointed out by persons 
concerned. These alterations, we understand, can be mad 
without materially affecting the utility of the regulations 
which will now be accepted by manufacturers without 
farther objection. The provisions of the Act, however, 
require that the draft shall be republished as amended and 
in accordance with this requirement the Secretary of State 
has issued a formal notice intimating that further objections 
must be sent in by Jan. 17th, 1907. 


THE STANDARDISATION OF DISINFECTANTS. 


In his annual report recently presented to the Ministry 
of Agriculture Mr. H. Watkins-Pitehford, the Government 
bacteriologist and analyst of the laboratory at Pieter- 
maritzburg, gives an interesting summary of his experiences 
with the methods of determining the efficiency or disinfectant 
preparations. He concludes that while no entirely satisfactory 
system of standardising disinfectants exists at present the 
method devised by Dr. 8. Rideal and Mr. J. T. Ainslie Walker 
appears to point the way to this desired end. The results, 
he says, obtained by different workers and even by the same 
worker employing this method frequently vary within unallow- 
able limits. These variations he attributes to the following 
causes: (@) Unnoticed and trivial variations in technique ; 
(») differences in the resisting power of various strains of the 
same organisms and differences in physical characters of the 
growths of different organisms ; (c) probable variation in the 
germicidal value of different samples of the same dis- 
infectant ; (@) too short a period for the final incubation ; 
(c) too great intervals between the strength of dilutions of 
the agents and durations of exposure of the organism to their 
action; (/) the necessity for introducing supposititious 
symbols when the two tables do not exactly coincide ; (7) 
the acceptance as final of the results of only one series 
of observations ; (2) other causes not yet determined ; and 
lastly (<) the ab e of a complete code of conditions rigid in 
every particular. The various disinfectants, he finds, possess 
specific powers over, or ‘‘ germicidal affinities’’ for, par- 
ticular micro-organisms. Discrepancies in the results 
obtained by this method would, he thinks, largely dis- 
appear if the carbolic co-efficient were taken to be the mean 
of several co-efliciente obtained under standard conditions. 
Lastly, he suggests that the relative strength of a simple 
disinfectant might with advantage be expressed in terms 
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f its value for the typhoid bacillus alone, the deter- 
mination of its germicidal powers for organisms other 
than the typhoid bacillus being made-the subject of 

separate inquiry. Although for practical purposes it 
might suffice to state the relative value of any agent 
with respect to the typhoid bacillus alone, yet the ideal 
stimate of its utility as a general disinfectant would 
be secured, he thinks, by obtaining the mean of its 
several true carbolic co-efficients for all the organisms which 
can be cultivated in liquid media and with which the agent 
is required to deal. 





Tue Department of Public Health of Queensland in a 
vulletin dated Nov. 24th, 1906, reports that after an interval 
of 151 clear days bubonic plague has again made its 
appearance in Brisbane. 1 case was reported on Nov. 16th 
and 1 on the 23rd. Both patients were males, both died, 
and in both the diagnosis was confirmed by bacteriological 
examination. A bulletin dated Dec. Ist states that no 
further cases or suspicious cases occurred during the week 
ended on that date. 


Professor Sir Rubert William Boyce, Professor Ronald 
Ross, C.B., and Dr. John Lancelot Todd have been given 
his Majesty’s Royal licence and authority respectively 
to accept and wear the Cross of Commander of the Order of 
Leopold II., which decoration has been conferred upon them 
by the King of the Belgians, Sovereign of the Independent 
State of the Congo, in recognition of their valuable services 
to the cause of medical science. 

Mr. R. Henslowe Wellington, L.R.C.P. Lond., M.R.C.S. 
Eng., barrister-at-law, deputy coroner for Westminster 
lecturer on medical jurisprudence at the Westminster Hos- 
pital Medical School, and secretary of the Medico-Legal 
Society, has been elected a Corresponding Member of the 
Société de Médecine Léwale de France, Paris. 


THs usual clinical lectures and demonstrations at the Hos- 
pital for Sick Children, Great Ormond-street, on Thursday 
afternoons at 4 p.m., for the session January to March, will 
commence on Jan. 17th, when Dr. A. F. Voelcker will lecture 
on Peri- and Endo-carditis. 





SaLtrorp Sewace DtsposaL.—Salford has long 
been struggling with the difficulties of sewage disposal. A 
scheme by which it is hoped that these difficulties will be 
overcome is now approaching completion. Two bays of 
aerating filters about 3466 square yards in extent, which 
were begun last year, have been completed. These, with 
two others of the same area, are now working satisfactorily 
and two more bays are being proceeded with. Up to the 
present the outlay on the sewage works reconstruction 
scheme has been £124,535. 


Katyra Sanatortum.—Kalyra Sanatorium for 
tuberculous patients is in South Australia, near Adelaide 
In his report on the work of the institution for the 12 months 
ended June 30th, 1906, Dr. C. H. Reissmann states that 
during that period 117 patients were admitted, 32 were dis- 
charged ‘‘arrested,” 44 were discharged ‘‘ improved,” 40 
were discharged ‘‘ unimproved,” and four died. By ‘‘ arrest ” 
he means absence of all evidence of disease other than fibroid 
transformation or scarring. ‘There must be no evidence of 
active disease either in the chest or elsewhere and no rales, 
thonchi, or other adventitious sounds must be audible. 
There must be neither cough nor expectoration and no 
tubercle bacilli discoverable. The pulse, temperature, and 
respiration must be normal before and 20 minutes after 
returning from hill-climbing exercise. Dr. Reissmann con- 
siders that results based on tests less rigorous are mis- 
leading and tend to bring sanatorium treatment into dis- 
repute, for readmissions will be numerous. He gives no 
details of treatment but promises to deal with this part of 
the subject in the Awefralasian Medical Gazette. 
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At the December meeting of the committee 25 applica- 
tions were considered and sums amounting to £185 voted in 
relief to 19 of the cases. Two applications were passed over 
and four were postponed for further inquiry. An abstract of 
the cases assisted is appended : 


Daughter, aged 25 years, of late M.B. Lond., who practised in the 
West Knd. Just self-supporting, but recently had to borrow £10 to pay 
her mother’s funeral expenses. Recommended by Dr. G. Fielding 
Blandford. Voted £5 in one sum. 

Daughter, aged §6 years, of late F.R.C.8., L.S.A., who practised in 
Norfolk. Income £17 a year; has endeavoured to support herself for 
the last ten years by letting lodgings but bas now broken down in 
health and has lost friends who could have helped Recommended by 
Dr. R. L. Bowles and Dr. C. K. Bowes. Voted £8 in 12 monthly 
instalments. 

M.R.C.S., aged 52 years. Has practised for many years in Devon- 
shire but is now obliged to give up on account of ill-health. Recom 
mended by Dr. C. A. Hingston. Voted £15 in 12 monthly instal- 
ments. 

Son, aged 22 years (app'ving on behalf of younger members of the 
family), of M.R.C.S., L.R.C P., who practised in Kent and in Lancashire 
but was killed a few months ago in a motor car accident The estate 
will on\y be able to pay about 5s. in the pound and a fund has been 
raised by the medical men of the towns in which the deceased practised 
to relieve the immediate need of the family and to send two of the 
boys out to Canada in the spring. Recommended by Dr. A. J. Alliott. 
Voted £10 to be added to the fund mentioned. 

Daughters, aged 53 and 51 years, of late L F.P.S.Glasg., who 
practised in Scotland. Live rent free in house which belonged to their 
father and endeavour to exist by keeping a small shop The elder 
sister has been an invalid for many years. The profits of the shop are 
very small and recently the applicants have been obliged to part with 
articles of furniture to avoid destitution Recommended by Dr. 
William Frew. Voted £12 in 12 month)y instalments. 


Daughter, aged 56 vears, of late M.R.C.S., L.S.A., who practised in 
Bucks. Income insufficient for maintenance and is prevented earning 
a living by deafness and other infirmities. Recommended by Dr. E. 
Casey. Voted £5 in one sum. 

Daughter, aged 46 years, of late M.R.C.S., L.S.A., who practised in 
London. Used to maintain herself asa secretary and companion but 
has had a long illness and is quite incapacitated Is a candidate for 
the U.K.B.A. Reeommended by Mr. Henry Stear, honorary local 
secretary. Voted £10 in two instalments. 

Widow, aged 59 years, of L R.C.P., L.R.C.S. Edin., who practised in 
London and Liverpool. Quite unprovided for at husband's death. 
Health now very bad. One son, aged 350 years, self-supporting but 
notable to help. Relieved eight times, £81. Recommended by Dr. 
c. BE. Underhill. Voted £12 in 12 monthly instalments 

Daughter, aged 59 years, of late M.D. Edin. who practised in Ierts. 
Has maintained herself until recently but is now obliged to nurse an 
invalid sister—an annuitant of this fund. Reeommended by Dr. T. 
Orme Dudifield. Voted £12 in 12 monthly instalments. 

Widow, aged 63 years, of M.R C.S., L.S.A., who practised in Hssex. 
Only income a small pension; children unable to help; health in- 
different Relieved four times—£44 Recommended by Dr. J. E. 
Nevins, honorary local secretary. Voted £5 in one sum. 

Daughter, aged 48 years, of late M_R.C S., who practised in York 
shire. Has nursed her mother for the last ten vears and has now 
entirely broken down in healt! No income Relieved once, £12. 
Recommended by Mr. H. B. Maingay. Voted £12 in 12 monthly 
instalments. 

Daughter, aged 62 years, of late L.S.A., who practised in Norfolk. 
Permanently incapacitated and only income £20 a year from the Royal 
Hospital for Incurables. Relieved five times, £42. Recommended by 
Dr. 8. J, Barton. Voted £6 in two instalments. 

Widow, aged 39 years, of M.R.C.S., L.S.A. who practised in Leicester- 
shire. No income; lets lodgings and is at present in great and un- 
avoidable distress. Five children, aged 18 to ten. Relieved six times, 
£82. Recommended by Dr..W. M. Renton. Voted £20 in 12 monthly 
instalments. 

Widow, aged 66 yeare, of M.R.C.S, L.S.A., who practised in Stafford- 
shire. Income only £6 a year; chiiren unable to help. Is a candidate 
for Epsom College. Relieved three times, £32. Recommended by Mr. 
H. W. Kiallmark. Voted £212 in 12 monthly instalments. 

Daugbter, aged 52 years, of late L.S.A., who practised in Staffordshire. 
Maintained herself as a governess for many years but is now incapaci 
tated ior any permanent work and dependent on a relative. Relieved 
five times, £56. Recommended by Dr. A. Boswell. Voted £6 in six 
instalments. 

Widow, aged 61 years, of M.R.C.S.Bng., L R.C.P. Edin., who 
practised in London. Income £24 a year from the rent of a house, but 
has been obliged to borrow to pay for necessary repairs. Relieved seven 
times, £78. Keeommended by Dr. William Hwart. Voted £12 in 12 
monthly instalments. 

Daughter, aged 55 years, of late F.R.C.S., who practised in Cheshire, 
Maintains herself as a companion, &c., but at present has no engage- 
ment Relieved once, £5. Recommended by Dr. W. Rigden. Voted 
£5 in one sum. 

Widow, aged 40 years, of L.S.A., who practised in Cheshire. Supports 
herself as a lady he!p but the salary is insufficient for the maintenance 
of her only child—a son, aged 11 years, who is a candidate for Epsom 
College. Relieved once, £12. Recommended by Mr. H. W. Kiallmark. 
Voted £12 in 12 monthly instalments, 

Widow, aged 64 years, of M.R.C.S., L.S.A., who practised in Stafford 
shire. Only income a pension of £20 4 year. No children; health 
indifferent. Relieved eight times, £51. Recommended by Mr. H. 
Parsons Smith. Voted £6 in six instalments. 
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HIS Fund, which came into operation on the lst of February, 1889, has for its Almoners the President of the Royal 
College of Physicians of London (Sir Richarp DovuGLas Powk LL, Bart., K.C.V.O., M.D. Lond.), the President of the 
Royal College of Surgeons of England (Mr. HENRY Morris), the President of the General Medical 
Almoners. Council (Dr. DoNALD MACALIsTER, M.A., LL.D., F.R.C.P.Lond.), Mr. Toomas WAKLEY, F.R.C.S.Eng., 
and Mr. Tuomas WAKLEY, jun., L.RC.P. Lond, with Sir Henry Pitman, M.D. Cantab., 

F.R.C.P. Lond., as Honorary Auditor. 


OR the guidance of those seeking assistance and of those desirous of recommending deserving cases, it may be 
useful to record that THe Lancet Relief Fund is sustained solely by the Proprietors of THz LANCET, who provide 
every January the sum of at least £300, which is administered free of cost, with the object of affording 
Scope of the immediate pecuniary assistance to registered medical practitioners, or to their widows and orphans, in 
Fund. cases of distress and emergency, by the grant of money by way of loans free of interest, or gifts, as the 
circumstances of the various cases may require. In the case of widows and orphans, in order to come 

within the scope of the Fund, the death of the Husband or Father must have been of recent occurrence. 


, vw the Fund was inaugurated considerable misapprehension existed as to the precise objects for which it had 

been established, and, as a result, the majority of the earlier applications, being cases of chronic distress, and 

not coming, therefore, under the designation of emergency, could not be entertained. As the 

Chronic Cases Almoners still receive applications for assistance for cases which are obviously of a chronic 

ineligible. character, it is thought advisable to append a statement concerning cases of this nature which 
appeared in THe Lancet of Feb. 16th, 1889 :— 

** We are requested by the Almoners to state that, from the character of a number of the applications received, both personally and by letter, 
for relief, it is evident that in many cases the object for which this Fund has been established is not quite clearly understood ; and if relief had 
been afforded in the cases of those who suffer from chronic distress the Fund would have been completely exhausted within the first few days of 
its existence. They would therefore be greatly obliged if those readers of Tar Lancet who may be asked to endorse applications would carefully 
peruse the Application Form and explain the precise object of the Fund to those applicants whose cases do not seem to come within the scope of 
the purpose for which the Fund has been established, which is to afford prompt aid to registered medical practitioners, or to the widows or 
orphans of members of the profession, who, in consequence of the supervention of some unexpected emergency, which is not likely to 
recur, have pressing need of immediate and temporary pecuniary relief” — 


And who, it may be again pointed out, are likely to be benefited permanently thereby. 


Kighteenth Annual Report of the Almoners, 


For the year nee December 31, 1906. 


In presenting their Eighteenth Annual Report the, above the normal income of the year, omitting balances 
Almoners have to record that the balance in hand on | brought forward and possible receipts from repayments of 
Dec, 31st, 1905, was £232 13s. 1d., to which, on Jan. Ist, | loans, and the largest sum voted in any one year,sincejthe 
1906, the Proprietors of Tuk Lancet added the sum of | inauguration of the Fund in 1889. The total amount voted 
£300, making, with £1 repaid on loans, a total sum of | by the Almoners since the commencement of the Fund is 
£533 13s. 1d. available for grants during the year 1906. £5643 68. 3d. 

The number of applications received by the Almoners| The Almoners continue to receive expressions of, gratitude 
during the year for assistance was 73, of which number 20 | | for the assistance which they have afforded to applicants— 
were rejected by the Secretary as quite outside the scope of | | in some urgent cases the relief was given on the day on 
the Fund ; 8 were declined by the Almoners after due con- | which the application was received. As in past years, the 
sideration ; 2 applicants wrote acknowledging ineligibility timely help of the Fund has enabled more than one applicant 
after reading the regulations of the Fund ; 10 Application | to keep his practice together when pressing claims threatened 
Forms failed to be returned—doubtless owing to the | to destroy bis home and his means of livelihood and the 
applicants realising that their cases were not of a nature | widow and the orphan have also been helped at the moment 
qualifying them to receive assistance from the Fund ; | of their greatest need. 

1 applicant had a self-propelling invalid chair, costing | The cases of *‘chronic” distress brought to the notice of 
£6 7s. 9d., loaned for his use; and 32 applicants were | the Almoners during the past year have not decreased in 
relieved by gifts or loans of money ranging from £5 to £25. | number; on the contrary, they have materially increased. 
The relief of these 33 cases, a detailed list of which is given | Whilst sympathising with the applicants in their distress, 
in the accompanying Statement of Accounts, involved the | the Almoners are quite unable to help them. The Fund at 
expenditure of the sum of £460 7s. 9¢.—a sum considerably ' their disposal is not intended for such cases, and would be 
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exhausted in the first month of the year were such claims to 

met. The Almoners must again emphasise the fact that 
Tue LANCET Relief Fund exists to meet cases of sudden 
emergency ; and they will be especially obliged if gentlemen 
giving testimonials or recommending cases will bear this 
in mind. 

Mr. Henry Morris having succeeded Mr. John Tweedy as 
President of the Royal College of Surgeons of England in 
Jaly last, thereupon became an Almoner of the Fund, and 
kindly consented to act as such. The Almoners desire to 
record their warm appreciation of the valuable services 
rendered to the Fund by Sir John Tweedy during the period 
of his almonership, and to congratulate him upon the honour 
of Knighthood conferred upon him by His Majesty. 





In conclusion, the Almoners would point out that they will 
at all times be glad to have their attention called to any 
cases of genuine distress coming within the scope of the 
Fund, but they trast that those recommending cases or 
giving testimonials will first take steps to satisfy themselves 
of the bona fides, as well as of the suitability, of such cases 
before endorsing them. In the administration of such a Fund 
as this the Almoners are of necessity largely guided in their 
decisions by the testimonials accompanying the applications 


(Signed) R. DovGLas PowELit. HENRY Morais. 
DonALD MACALISTER. THOMAS WAKLEY. 
THOMAS WAKLEY, Jun. 


January 7th, 1907. 


THE LANCET RELIEF FUND. 


STATEMENT OF ACCOUNTS FOR THE YEAR ENDING DEO. 81st, 1906. 


Dr. £ «.d. 


To Balance at the London and West- 
minster Bank, Limited = 
Branch), Jan. lst, 1906 é 


», Proprietors of Taz LANCET, Jan. Ist, 1906 ... 300 0 0 


,, Repayment of Loan :— 
Case No. 591 ... nee —_ oe des 100 


232 13 1 


£533 13 1 
4 





By Loans :— OR. Geek € 2d 

Case No. 669 ... ese oo 2 6 0 

-” 688 (Invalid chair) 679 

%» 690 ... o- - 200 0 

693 ... “~~ 15 0 0 
——- 6179 

By Gifts :— 

Case No. 661 (voted 1905) ... 20 0 0 

se =e a — a 8 8 

me 668 . 5 0 0 

; 670 . 10 0 0 

: 671 . 25 0 0 

672 . 20 0 0 

; 673 . 20 0 0 

‘ 674 .. 20 0 0 

675 . 10 0 0 

, 677 . 4 00 

‘i 678 . 10 0 O 

679 . 10 0 0 

680 5 0 0 

- 681 . 20 0 0 

‘ 682 . 20 0 0 

- 683 .. 10 0 0 

' 684 . 10 0 0 

685 . 10 0 0 

- 686 . 20 0 0 

" 687 . 10 0 0 

- 689 . 5 0 0 

= 691 .. 10 0 O 

692 . 15 0 0 

694 . 5 0 0 

695 . 10 0 0 

696 . 5 0 0 

697 . 10 0 0 

698 10 0 0 

699 ... — a Be @ 

700 ... a ~s << 6's 

Te «:. a 10 0 0 
| — 39 0 0 
| Balance at Bank, Dec. 31, 1906 73 6 4 
£533 13 1 








I find by the Bankers’ Book that the actual Balance on Jan. 1st, 1906, to the credit of the Fund was £232 13s. 14., to 
which the sum of £300 was added by the Proprietors of THE LANCET on Jan. Ist, 1906. 

The balance at the Bank on Dec. 3lst, 1906, was the sum of £73 5s. 4d. 
disbursements and find the above account strictly accurate. 

January 3rd, 1907 


I have also checked the receipts for 


HgenrY A. Pitman, Hon. Auditor. 
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_THE WORKMEN'S COMPENSATION ACT, 
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WORKMEN'S COMPENS 


1906. 


THE ATION ACT, 





lus Workmen's Compensation Act is here translated into 
rdinary language; its various parts are brought into con- 
secutive order, references being given to the clauses, sub- 
sections, and pages, in order that medical men who have the 
leisure may refer to the printed Act without much trouble, 
and those who have not may be placed in possession of its 
details, so that they may be able to deal with their own 
affairs under the Act, or when asked by patients, as many of 








them will be, to give them information which will be of 
service. A correspondent with intimate knowledge of the 
Acts of 1897 ane 1900 has added in brackets comments 
which we think may be of use, but we shall return to the 
sonsideration of the Act in an early issue of Tuk LANCET. 
Suoarr Tir. 
THE WORKMEN'S COMPENSATION ACT, 190 
r A workman suffering personal injury by accident 
sing ar in the course of his emp ‘oyarent shall be compen 
sate ‘ noe with the First Schedule o the 
Firat § e. 1 p. 18 If at workman leaves de 
pendants on is earnings, his emp pay asum equal to 
ree years wages, or £15 vhiehever is the larger, but not exceed 
ng im al ase LOU) If the workman has net been employed 
for three years by employer, then the amount shall be 
siculated at 166 times is average weekly earnings while he has 
been employe 


If the dependants are only partially dependent upon the earnings 
amount is to be assessed by agreement or arbitration 
If he leay lependants, reasonable expenses uf medical attend 
anceand burial not exceeding £10 shall be paid 
Where total or partial incapacity results from the 


ean 


injary & 

















weekly payment not exceeding 50 per cent. of the average weekly earn 
ngs, not to exceed £1 per week, shall be paid 
l p. 19). If the workman is under 21 years of age and his 
weekly earnings under s. he is to receive 100 per cent., instead of 
per cent., of bis average weekly earnings, not, however, to exceed 
per week 
7 &¢ I HT ase ditfere f » the les 
¢dnemrance th ‘ mpe ad r "P uwtery, and pmeatic 
First Set Z I 2). Aftera weekly payment has been con 
ed f n ess than six months the employer may redeem the 
rther payments by payment of a lump sum based on the cost of an 
immediate life annuity purchased from the National Debt Commis 
sioners, sl te 75 per cent. of the annual value of the week! a 
ents, but nothing in this section is to prevent matual agreemen ts to 
settle 
in anne a : 
th well y O¢ rye t portance 
oyvt ur ¢ 
Second Schedule } . l e). Very rules are 
wile requiring any settlement whether made by arbitrator, 
y ~ ge to be registered at the inty court, and the registrar 
‘ >to register, or the idge may wi ih SX months remove a 
a€ ement trom the register, if t is theught that the settlement was 
taine y aud or undue influence or other improper meaus 
“ ) ‘ rp eon f 
. z le s ‘ ‘ ¢ en 
certain ‘ ¢ 
The em yer shall not be liable in respect of an 
wh es not disable for at least one week 
First Sche e. | p )). If the incapacity lasts less than two 
“ s mpensation shail be payable in respect of the tirst week 
are 4 ety ‘ 
. a 
u . l way m Jr 
‘ ¢ ¢ ‘ ion to 
‘ ¢ re 
t € “ 
‘ ially a 
se 7n ‘ 4 
[ A workman Anne 1im »mper 1 for injury 
te : t his ser is and will miscond ess the 
injury results in deat r serious and permauent disallement 
‘ n € 
\ puted matters are to be <i as provided in the Second 
5 “5 +~hameiy, by a committe arbitratur, or, in absence 
’ ement as to these, by a county court ue 
See i Schedu p. 24). A judge may, ic he thinks fit, summon 
4 ‘ al re ree t ith Nim as asse 
t J nes ‘ 
Pp . 
N t é ‘ 
A ) r d ala tha 
4) If an action is brought against an employer independent!y of this 
A al t ails e ¢ irt may assess the cxmpensation due under 
t A ard cle therefrom all or part of the cost caused by 


the bringing of the abortive action 
Ne eof the a« 
' 


I cident 
and before the wi 


must be given * 


rkman has voluntarily left 


As SOON 


the emj 


aS prac 
loyment 


| 


in which he was injured tand within : six months of the accident or date 
of death; (a) and ()) (p. . however, provide that any defect or in 
accuracy in the notice shall not be a bar to the proceedings if the 
employer is not thereby prejudiced in his defence, or if a failure to 
make a claim was occasioned by mistake, abeence from the United 
Kingdom, or other reasonable cause 

2. (2) (p. BH. Notice of aceident shal! give the name and aidress of the 
person injured and state in ordinary language the cause of the injury 
and date of the accident and must be served on the employer by 
delivering it at his address or by registered letter F 














The questions of schemes of inaurance of workmen, ibcontracting 
and bankruptey of employers on pages 3, 4, 4. 6, and 7, are omitted as 
ordinary medical men would not be tnfereated 

1) (p. 7). All members of the crew of any British ship are brought 


under the Act, and it was stated in the House of Commons that this 
| includes lascars and other foreiga seamen employed. 

8 ) (p. 9). Where a certifying factory surgeon cert*fies that a work 
man is disabled from earning full wages, or is suspended from work or 
that his death has been edusec by either of the following diseases he or 
his dependants shall be entitled to compensation as if the disease was a 
personal injury by acc ident, under, however, certain special regula 
tions set forth on pages 9, 10, 11. 

Third Schedule. ~—Section 8. 


Disease. Description of process. 

Handling of wool, hair, 
and skins. 

Any process involving the use of lead or 
its preparations or compounds. 


Anthrax. bristles, hides, 


Lead poisoning or its sequela. 


or its preparations or compounds, 
Mining. 


sequel, 
Anky lostomiasis 


| Mercury poisoning or its Any process involving the use of mer- 

sequele cury or its preparations or compounds. 

Phosphorus poisoning or its Any process involving the use of phos 

secuelx phorus or its preparations or com 
pounds. 

Arsenic poisoning or its Amy process involving the use of arsenic 


8. (6). The Secretary of State may make orders extending the pro 
visions of this section to other diseases, or injuries due to the nature of 
the empl.yment not being injuries by accident, with or without 
modification 
|} 8. ¢f). An employer or workman aggrieved by the action of a 
| certifying or other surgeon in giving or refusing a certificate of dis 
ablement or in suspending or refusing to suspend a workman for the 

purposes o! the section, can, under the regulations of the Secretary of 





| State, have the matter referred to a medical referee whose decision 
shall be final. 
= 1) (pp. 12 and 13). The Act is extended to all servants of the 


| Orc wn. ale the naval and military, and the head of any depart- 
| ment is to be deemed the employer. 
| 10. (1) (p. 13). Power to the Secretary of State to appoint legally 
qualified practitioners as meciical referees, their remuneration to be 
| paid out of moneys provided by Parliament : 
| The following clause being important to the profession is quoted in 
| full * Where a medical referee has been employed as a medical practi- 
tioner in behalf of an employer or 
workman or by not act as medica! referee 
| in that case. 
First Schedule. 1. (4 
accident submit 


with any case by or on 
interested, he shall 


connexion 
insurers 


notice of 
jualified 


p. 20 


himself 


Any workman after giving 


must for examination by a duly 


medical practitioner provided and paid by the employer, if required, 
} but by , . . 
| p 21), he shall not be rejuired to submit himself for examina 
tion under paragraph (4 r (14) otherwise than in accordance with the 
regulations of the Secretary of State, or at more frequent intervals 
than may be prescribed in those regulations. When a workman has 


submitted himself to examination by a medical practitioner paid by 
the employer or bimself, and either has within six days sent a copy of 
the medical report to the other, and in the event of no agreement 
being © come to as to the wo. Kman’s condition “ the registrar of a county 
the application of bot parties? may on payment by the 
£1 as may be prescribed, refer the 
referees certificate is to be 


| court on 
| applicants of such fee not exceeding 

matter to a medical reteree.” The medical 
evidence as to the matters so certified If the workman 
the examination of a medical referee, 
suspended until such examination as 


mclusive 
refuses to submit himself to 
right to compensation will be 
taken place. 

Any weekly payment may be reviewe 
or workman, and increased or diminished in 
arbitration. 

18) Any workman ceasing to reside 


his 


lat the request o 
default of 


f employer 
agreement by 


in the United Kingdom will not 


be entitled to any weekly payment unless a med al referee certifies 
that the incapacity resulting from an injury is sely to be of a 
permanent nature, In which case, however, he may have quarterly 
payments subject to proof of identity and continuance of the 


incapacity 
9) No weekly payment or sum paid in redemption can be assigned, 








charged, or attached 
It ’ at the d ‘ li € ca ere rgely 
- nd r de a8 ¢ usive an n the 
; Act u ¢ depend, # , , 
t " h ‘ e me ’ ea sted 
< i the profession a < r iat ta )on 
au given to the y the cnt es; and (3) on the 
"’ fiome fh li za natio re te y the 
Se orett ary of state 
13 (p. 4 “Workman” does not inciude any person employed 


otherwise than by ws ay of manual labour whose remuueration exceeds 
£2250 a year, or a person whose employment is of a casual nature and 
who is employed otherwise than for the purposes of the employer's 
trade or business, or a member of a police foree, or an outworker, or a 
member of the employer's family dweiiing in his house, but, save as 
aforesaid, means any person who has entered into or works under a 
contract of service or apprenticeship with an employer, whether by 
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sy of manual labour, clerical work, or otherwise, and whether the 
tract is expressed or implied, is oral or in writing. 

The Act therefore includes ordinary workmen of all kinds regularly 
oyed, clerks, seerctaries, medical assistants and dispensers, curates, 
readers, and nurses, and last, but not least, all domestic servants. 

6. (1). The Act. will come into operation on the first day of July, 

7, and will not apply to any case where the accident happened 

efore that date, except so far as it relates to references to medical 
referees, and proceedings conse  uential thereon. 











Looking Back. 


FROM 


THE LANCET, SATURDAY, Jan. 10th, 1829, 





Un Dancing and on its advantages to young Persons, when it 
is scientifically taught." 


TuoseE who affect to think that the most indifferent of our 
actions should always be described in a manner which 
indicates the highest degree of morality, speak of dancing 
in terms that I shall not repeat: religious fanatics speak of 
it in a way that is connected with their modes of thinking 
the dealers in gymnastic exercises, as they are called, 
mention dancing in terms which show that they think it 
very inferior, in point of utility, as well as in the power of 
exciting pleasurable sensations, to their own exercises. 
Those who attend to these discourses, will be in a condition 
to judge how far those opinions are correct ; bat as I differ 
in opinion, upon this subject, from all those persons that 
have been mentioned, I shall only consider dancing as some- 
thing that either has, or may have, peculiar effects upon the 
health, as well as upon the form of those who practise it. 
Dancing is one of the most healthy, as well as ene of the 
most pleasing, amusements that has been, or that can be 
practised, by females of the superior classes of society ; if it 
is learned from those who are well qualified to teach it, and 
practised, as it ought to be, consistently with the instruc- 
tions by which it is taught, it will contribute more to im- 
prove the health, as well as the form, of those who practise 
it, than any other exercise. I advance this decisively, because 
I have lately seen a book, from which I have extracted the 
following passage :— 


‘* I have adverted to the over anxiety to educate girls in the | 


fascinating accomplishments of music, drawing, and dancing ; 
in the prosecution of which, they are confined in hot rooms, 
and forced into strained attitudes for hours together ; and 
to the manner in which it has led, in diflerent ways, to the 


most distressing circumstances. If long perseverance, in | 


any habit, be sufficient to produce distortion and deformity 
in the spinal arrangement of adult and athletic males, it will 
surely be much more likely to induce them in the sickly and 
pampered children of the aflluent. Though various causes 
may be assigned for the increased prevalence of these com- 
plaints in our own time, I am convinced that the relaxing 
effects of hot rooms, and a too ardent pursuit of feminine 
accomplishments, are the principal ones. By admitting the 


elasticity of the fibrous structure, and its disposition to | 


stretch under certain favourable circumstances, we are 
enabled to understand many obscure actions which are 


going on in the animal economy, and in particular, to fix the | 


doctrine of spinal distortion upon a simple and lasting 
foundation.” 

It would be an unwarrantable display of false tenderness 
to the writer, to use any of the terms that are commonly 
employed to describe the writings of medical men, to give a 
character to this passage; it will, however, be doing him 
justice, to use a term that 1s well understood in a neighbour- 
ing country, when they say a thing is all botheration ; or 
if he should prefer an English explanation, | would say, the 
whole is a tissue of vulgar impudence that bas no founda- 
tion in truth, and bas been used to confound those who only 
wish to know the plain meaning of plain words. This being 
the case, as I shall have occasion to pay much attention to 
the writings of this person, at a future period, I shall only 
endeavour, at present, to show what are the real eilects of 
dancing, that those who are interested in understanding it, 
may see how little this person knows about the matter. 





1 Excerpt from “Lectures on Muscular Action, and on the Cure of 
Deformities." By Mr. Sheldrake. 


MEDICINE AND THE LAW. 


The Food af the People. 

AMONG recent cases in which the purity of food offered 
for sale has formed the subject of legal proceedings may be 
noted a seizure of unsound fruit in Battersea with regard to 
which Mr. De Grey held that the defendant, a wholesale 
dealer, was protected by a notice in his yard that ‘* Packets 
of fruit are sold on the express condition that the buyers 
shall sort the said contents and before offering any part to 
the public destroy the unsound portion.” It will be interesting 
to see if this rather ingenious notice is adopted as widely as 
its success in a particular instance would suggest that it may 
be and whether other magistrates will follow Mr. De Grey’s 
example should a similar case come before them. It seems 
open to the objection that the vendor was imposing a con- 
dition which he would find extremely difficult, if not 
impossible, to enforce. Inanother case at Greenwich police- 
court a butter merchant, trading at Sydenham, who had been 
previously convicted, was fined £40 with 12s. 6d. costs, or 
in the alternative two months’ imprisonment, for selling 
butter adulterated with 80 per cent. of foreign fat. 
At Enfield two defendants have been fined £10 each 





with the alternative of ome month’s imprisonment for 
selling beer not brewed by the firm whose labels were 
affixed to the jars. The defence was raised that the 


to deceive the customer were the headings of invoices stuck 
on as pieces of paper only, in order that the defendant might 
write upon them, with the further suggestion that the ales of 
the eminent firm of brewers in question would thereby be 
advertised. At an inquest held in Battersea by Mr. Troutbeck 
the death of a woman who had died from eating fried fish 
was inquired into with no very definite result, the coroner 
dwelling upon the importance of the constant inspection of 
the people’s food-supply. The fish in this instance had not 
been fried in oil but in dripping purchased from a restaurant 
which increased the difficulty of tracing the source of what- 
ever caused the death of the deceased, and the jury brought 
in a verdict of *‘ Accidental death.” 


| printed slips of paper which the prosecution said were labels 
| 
| 


At a recent inquest at Battersea held before Mr. Troutbeck 
the evidence showed that the deceased, a married woman, 
died from a fatal dose of ammonia which she had taken by 
mistake for gin, and that her husband, who was aware of 
what she had done, called in a medical man, but apparently 
through a desire to conceal his wife's drinking habits, did not 
| tell him of it. Indeed, when Mr. Percy A. Palmer, whe 
attended her, asked him whether she bad taken poison he 
denied it and did not admit it until it was too late. As Mr. 
| Troutbeck observed, medical men are sometimes expected to 

divine what their patients are suffering from as if they were 
magicians, and to cure them in spite of their, or their 
friends’, denials of material facts and their refusal tc 
| volunteer information. To persist in the endeavour to elicit 
| all necessary details would seem to be the only course open 
| but this cannot always be done effectually when the sym- 
| ptoms are not marked enough to assist the cross- xamina- 
tion. Apparently no liquid has a sufficiently powerful and 
distinctive odour to prevent it from being mistaken for the 
spirits usually consumed by those who habitually drink to 


excess. 


| 
' 
| 
| 
| Con fide nce withheld from a Medic | Man. 
| 
| 
| 
| 
| 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


Lx 76 of the largest English towns 9714 births and 6879 


deaths were registered during the week ending Jan. 5th. 
The annual rate of mortality in these towns, which had been 
equal to 19°1 and 19°7 per 1000 in the last two weeks of 
December, further rose to 22°4 in the week under notice. 
During the 13 weeks of last quarter the death-rate in these 
towns averaged 16°2 per 1000; the rate during the same 
period in London being 16°0. The lowest death-rates in the 
76 towns during last week were 6°4 in Hornsey, 12°2 in 
Bast Ham, 13°1 in West Hartlepool, and 13:5 in Barrow-in 
Furness ; the rates in the other towns ranged upwards to 
27°6 in Preston, 28°0 in Oldham, 32 4in Sunderland, and 
36°4 in Middlesbrough. The 6879 deaths in the 76 towns 
showed a further increase of 991 upon the numbers in recent 
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weeks, due in great measure tv delay of registration during 
Christmas week. They included 478 which were referred to 
the principal epidemic diseases, against 425 and 430 in the 
two preceding weeks ; of these, 158 resulted from measles, 99 
from diphtheria, 90 from whooping- cough, 54 from diarrhea, 
44 from scarlet fever, 33 from ‘‘ fever” (principally enteric), 
and not one from small-pox. The deaths from these epi- 
demic diseases were equal to an annual rate of 1°6 per 1000 
in the 76 towns; the rate in London from the same 
diseases being 1°5. No death from any of these epidemic 
diseases was returned last week in Brighton, Hornsey, York, 
West Hartlepool, Ipswich, or in five other of the 76 towns ; 
the annual death rate therefrom, however, ranged upwards 
to 3°1 in Salford and Hull and 6°7 in Rotherham and 
Warrington. The fatality of measles showed the largest 
pro portional excess in Rochdale, Wigan, Rotherham, and 

arrington; diphtheria in Aston Manor, Rotherham, 
Reading, and Derby; and whooping-cough in Blackburn, 
Tottenham, —— Hastings, and Middlesbrough. Scarlet 
fever caused 12 deaths in Manchester and Salford, and nine 
in Sheffield. Four deaths from “fever” were returned both 
in Bristol and in Birmingham. No case of small-pox 
has been under treatment in the Metropolitan Asylums 
Hospitals since the end of June last. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had 
been 3807 and 3846 in the two preceding weeks, declined 
to 3707 at the end of the week under notice; 309 new 
cases were admitted to these hospitals during the week, 
against 334 and 237 in the two guslees weeks. The deaths 
in London referred to pneumonia and other diseases of 
the respiratory organs, which had steadily increased in 
the five preceding weeks from 312 to 561, further rose to 
718 in the week under notice, and exceeded the corrected 
average in the corresponding week of the last five years by 
280 ; 87 deaths were also referred to influenza. The causes 
of 87, or 1°2 per cent., of the deaths registered during the 
week were not certified either by a registered medical prac- 
titioner or by a coroner. All the causes of death were duly 
certified in Leeds, Bristol, West Ham, Bradford, Newcastle- 
on-Tyne, and in 43 other of the 76 towns ; the proportion 
of uncertified deaths, however, again showed a considerable 
proportional excess in Liverpool, Birmingham, Sunderland, 
and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of 
Scotch towns, which had been 19°9 and 1 
in the two preceding weeks, rose again to 
week ending Jan. 5th, and aneniel 0°5 tne 
rate during the same week in the 76 English towns. 
in the eight Scctch towns ranged from 15°0 and 21°2 in 
Perth and Leith, to 29-0 in Dundee, and 31°8 in Paisley. 
The 796 deaths in the eight towns showed an increase of 144 
upon the number returned in the previous week and included 
71 which were referred to the principal epidemic diseases, 
against 69 and 55 in the two preceding weeks. These 71 deaths 
were equal to an annual rate of 2:0 per 1000, which ex- 
ceeded by 0°4 the rate from the same diseases in the 76 
English towns ; they included 18 which were referred to 
whooping-cough, 16 to diarrhoea, 14 to ‘' fever,” 11 to diph 
theria, ten to measles, two to scarlet fever, and not one to 
small-pox. The 18 fatal cases of whooping-cough corres ed 
with the number in the previous week, and included 11 in 
Glasgow and two both in Dundee and Aberdeen. Of the 16 
deaths attributed to diarrhcea five occurred in Edinburgh and 
in Dundee, and three in Glasgow and in Paisley. The 14 
deaths referred to ‘‘ fever” showed a marked increase upon 
recent weekly numbers; no fewer than 13 were sstusnel te 
Glasgow, of which seven were certified as cerebro-spinal 
meningitis, Diphtheria caused four deaths both in Glasgow 
and in Edinburgh; measles, six in Aberdeen and two in 
Glasgow and in Edinburgh ; and the two fatal cases of 
scarlet fever were returned in Glasgow. The deaths in 
the eight towns referred to diseases of the respiratory 
a. including pneumonia, which had been 119 and 

in the two "preceding weeks, further rose to 182 
in the week under notice, and exceeded the number 
returned in the week of last on 49. 
The causes of 46, or 5°8 per cent., of the Gunthen cost 
during the week were not certified or not stated ; ry —— 
repertion of snsertifed Genthe in the 76 Bagish towns 

the week did not exceed 1:2 per cent. 





HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equa! 
to 28°8 and 18°4 per 1000 in the a weeks, 
rose to 31°9 in the week ending Jan. . During the 
13 weeks of last quarter the death-rate in the city averaged 
23°9 per 1000, the cae te ee ee period in 
being only 16-0 in London and 16°2 in Edinburgh The 
239 deaths of Dublin residents during the week under 
notice showed an increase of 110 upon the — re 
low number returned during the Christmas wee they 
incladed 19 which were referred to the principal epidemic 
diseases, tt nine and five in the two preceding weeks. 
These 19 deaths were equal to an annual rate of 2-5 per 
1000, against 1°5 in London and 1°8 in Edinburgh. The 
19 deaths from these epidemic diseases in Dublin last week 
included nine from diarrhea, seven from whooping-cough, 
three from measles, and not one either from small- 
fever, diphtheria, or ‘‘ fever.” The fatal cases o 
whooping-cough, and measles showed a considerable increase 
apon recent weekly numbers. Nine inquest cases and seven 
deaths from violence were registered during the week ; and 
79, or 33°1 ow cent., of the deaths occurred in public in- 
stitutions. The causes of 16, or 6-7 per cent., of the deaths 
registered in the city during the week were not certified ; 
the percentage of uncertified deaths in the week under notice 
did not exceed 0°1 in London, while it was 9°5 in 
Edinburgh. 


VITAL STATISTICS OF LONDON DURING DECEMBER, 1906. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease it 
that the number of persons reported to be suffering 
from one or other of the nine diseases ified in the table 
was equal to an annual rate of 7°5 per 1000 of the popula- 
tion, estimated at 4,721,217 persons in the middle of last 
year. In the three months the rates had been 
3° 0, 11°1, and 9°5 per 1000 respectively. The lowest 
rates’ last ‘month were recorded in in Kensington, Hammer- 
smith, City of Westminster, St. Pancras, Holborn, and 
the City of London; 
Paddington, Fulham, Bermo 
Woolwich. The prevalence 
further decrease during Seoenber as compared with other 
recent months; among the various metropolitan borou,hs 
this disease was proportionally most —— in Paddington, 
Fulham, Bermondsey, Battersea, Woolwich. The 
Metropolitan Asylums h tals contetnad 3787 scarlet fever 
patients at the end of t month, against 3360, 4111, 
and 4003 at the end of the three preceding months 
the weekly admissions averaged 328, against 461, 543, 
and 430 in the three preceding . Diphtheria 
was considerably less prevalent last month than it had been 
in the preceding month; this disease showed at meme 
roportional prevalence in Fulham, Battersea, W rth, 
epiford Greenwich, and Lewisham. The a. thn 
diphtheria patients under treatment in the Metro 
Asylums hospitals, which had been 844, 1062, 1075 
at the end of the three preceding months, had declined again 
to 995 at the end of last month; the weekly admissions 
averaged 128, against 130, 175, and 153 in the three preceding 
months. The prevalence of enteric fever showed a marked 
decline last month ; among the various boroughs this disease 
was proportionally most ent in St. Marylebone, St. 
Pancras, Finsbury, the City of London, and Camberwell. 
There were 134 enteric fever patients under treatment in 
the eo my Asylums hospitals at the end of last 
month, against 139, 200, and 161 at the end of the three 
preceding kee the..weekly admissions averaged 18, 
against 28, 34, and 24in the three preceding months. The 
ag we proportional prevalence of erysipelas was recorded 
D — Shoreditch, Bethnal Green, Stepney, lar, 
Deptford. The 22 cases of 
Sotlaed duviug the ents tusheted two belonging to 
Paddington, Kensington, _— St. Pancras, Lambeth, 
Battersea, and Camberwell 
The pond han rs the table relate to the deaths 


yo geet ng to the several boroughs, the 
deaths occurring ees having been distri- 
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were registered, equal to an annual rate of 18°3 per 
1000; in the three preceding months the rates had been 
17°1, 13°6, and 14°7 per 1000 respectively. The death- 
rates last month ranged from 9°2 in Hampstead, 11°3 in 
Stoke Newington, 13-7 in Lewisham, 14°8 in Hammersmith, 
15°1 in Wandsworth, and 15-5 in Ohelsea, to 21°6 in 
Bethnal Green, 23°2 in the City of London, 23°8 in Shore- 
ditch, 24°3 in Holborn, 25°1 in Bermondsey, and 25-4 in 
Finsbury The 6626 deaths from all causes in London last 
month included 414 which were referred to the principal in- 
fectious diseases ; of these, 100 resulted from measles, 44 from 
scarlet fever, 75 from diphtheria, 98 from whooping-cougb, 
30 from enteric fever, and 67 from diarrhcea. No death from 
any of these diseases was recorded in the City of London ; 
among the metropolitan boroughs they caused the lowest 
death-rates in the City of Westminster, Hampstead, Stoke 
Newington, and Holborn ; and the highest rates in Finsbury, 
Bethnal Green, Stepney, Bermondsey, Lewisham, and 
Woolwich. The 100 deaths from measles were 85 below the 
corrected average number in the corresponding periods of 
the four preceding years; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Bethnal Green, Stepney, Poplar, Bermondsey, Wandsworth, 
and Woolwich lhe 44 fatal cases of scarlet fever were 
slightly in excess of the corrected average number ; this disease 
showed the highest proportional mortality in Hammersmith, 
Paddington, Shoreditch, Bermondsey, Battersea, and Green- 
wich. The 75 deaths from diphtheria were also just above the 
average for the corresponding periods of the four preceding 
years; the highest death-rates from this disease were 
recorded in Paddington, Shoreditch, Bermondsey, Wands- 
worth, Deptford, Greenwich, and Lewisham. The 98 fatal 
cases of whooping cough were 16 fewer than the corrected 
average number ; among the various metropolitan boroughs 
this disease was proportionally most fatal in Islington, 
Finsbury, Bethnal Green, Southwark, Battersea, and Cam- 
berwell. The 30 deaths from enteric fever showed a con- 
siderable decline from the average number in the corre- 
sponding periods of the four preceding years; the greatest 
proportional mortality from this disease was recorded in 
Hammersmith, St. Pancras, Finsbury, Stepney, and Wool- 
wich. The 67 fatal cases of diarrhcea were almost identical 
with the corrected average number: the highest death-rates 
from this disease were recorded in Paddington, Fulham, 
Chelsea, Shoreditch, and Poplar. In conclusion, it may be 
stated that the aggregate mortality in London last month from 
these principal infectious diseases was more than 20 per cent. 
below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 144 per 1000. The lowest rates of infant 
mortality were recorded in Hammersmith, St. Marylebone, 
Hampstead, Stoke Newington, Hackney, and Woolwich ; 
and the highest rates in Chelsea, Islington, Finsbury, Shore- 
ditch, ethnal Green, and Bermondsey. 





THE SERVICES. 


Roya Navy Mgpica. SERVICE. 

THe following appointments are notified :—Fleet Surgeons : 
W. M. Craig to the President, for three months’ course at 
West London Hospital; and R. C. Munday to the Aboukir. 
Staff Surgeons: H. ©. Arathoon to the Diamond; and 
W. G. Westcott to the Assex. Surgeons: G. M. Eastment 
to the Magnificent ; A. R. Thomas to the 7Jerridie ; H. L. 
Geoghegan to the Victorious ; R. B. Scribner to the Majestic , 
W. P. Yetts to the Leriathan; G. E. Macleod to the @lory ; 
J. R. Muir to the Albion; R. C. P. McDonagh to the Cressy ; 
E. 8. Wilkinson to the Andromeda; R. Kennedy to the 
Spertiate , 8. Croneen to the Cornwall; W. L. Martin to the 
Cumberland; H. A. Browning to the Donegal; T. W. 
Jeffery to the Aboukir; G.C. C. Ross to the -Viebe; P. F. 
Minett to the Auropa; A. H. 8. Richardson to the 
Cambridge; G, Taylor to the Ariadne; N. J. Roche to the 
Hannibal; and G. E. Duncan to Plymouth Hospital. 

In accordance with the provisions of Her late Majesty's 
Order in Council of April lst, 1881, Fleet Surgeon John 
Walter Slaughter has been placed on the retired list of his 
rank, at his own request (dated Jan. 3rd, 1907). 


ROYAL ARMY MEDICAL CORPs. 


Lieutenant Colonel G. W. Brazier-Greagh, C.M.G., and 
Lieutenant-Colonel R. W. Wright have joined at Woolwich. 





Captain G. J. 8. Archer, from the Royal Army Medica 
College, has been appointed to Londonderry for duty. 
ARMY MEpICcAL RESERVE OF OFFICERS. 

The undermentioned Surgeon-Captains to be Surgeon 
Majors :—Alexander B. Lyon (dated Feb. 10th, 1906) 
James P. 8S. Ward (dated Nov. 21st, 1906); Robert T 
Ferguson (dated Dec. 5th, 1906). Surgeon-Lieutenant 
Harry Stallard to be Surgeon-Captain (dated Dec. 27th, 
1906). 

DEATHS IN THE SERVICES. 

Surgeon-Major-General Frederick William Wade, A.M.S 
(retired), on Dec. 26th, 1906, aged 69 years. He entered the 
service as assistant surgeon in 1857, became surgeon in 1872 
surgeon-major in 1873, deputy surgeon general in 1883 
surgeon-colonel in 1887, surgeon-major-general in 1892, and 
retired in 1894. 

Surgeon-General Richard Chapman Lofthouse, A.M.S. 
(retired). He entered the service as assistant-surgeon in 1854, 
became surgeon in 1867, surgeon-major in 1873, brigade- 
surgeon in 1879, and retired in 1884 with the rank of deputy 
surgeon-general. He served with the Prince of Wales's 
10th Royal Hussars in the Crimean war and was present at 
the siege and fall of Sevastopol (medal and clasp and the 
Turkish medal). He served in the Indian Mutiny with the 
14th King’s Light Dragoons under Sir Hugh Rose and Sir 
Robert Napier, took part in many important actions, was 
mentioned in despatches, and received the medal and clasp 
for Central India. He also served during the occupation of 
Egypt from 1882 to 1884. 

THE PROMOTION EXAMINATIONS OF ARMY MEDICAL 
OFFICERS 

When the new Army Medical Advisory Board gets to 
work it might usefully turn its attention, among other 
things, to the subject of the examination of medical 
officers for promotion. It is questionable whether the 
tendency of the present day is not to a system of over- 
examination, as we are disposed to think is the case, but this 
is not the point with which we are now more immediately 
concerned. This is, rather, whether the subjects taken up 
should not, as applied toa scientific branch of the service, 
undergo some modification in order to give them a more 
direct and practical bearing upon a medical officer's special 
duties with the view of showing his efficiency in that 
respect. While we recognise that it is desirable that a 
medical officer for administrative and disciplinary purposes 
should in a general way be acquainted with such subjects as 
military law, the terms of the Geneva Convention, the laws 
and customs of war, and with the medical organisation and 
regulations of the armies of other countries, we nevertheless 
think that such knowledge must be regarded as relatively 
unimportant and subordinate to that directly bearing upon 
the special work and duties of a medical officer as such, 

PROMOTION IN THE ARMY MeEpIcAL SERVICES. 

That this has been the subject of a feeling of unrest and 
dissatisfaction of late in the Army Medical Services is 
much to be regretted, but the existence of this state of 
affairs cannot, we think, be denied. Whether rightly or 
wrongly we cannot say, but by some this was ascribed 
to the influence of the Advisory Board. We regard it, 
however, as a move in the right direction that all selections 
for promotion of officers to ranks having a fixed establish- 
ment are primarily to be made by a board consisting of 
the Director-General and the surgeons-general serving at 
home, who will make their reports and recommendations 
directly to the Selection Board at the War Office. 








Foreign Universizy InreLiicence.—Berne : 
Dr. Kart Kottmann has been recognised as privat-decent of 
Medicine.— Benn: Dr. Robert Bonnet of Greifswald has been 
offered the post of Professor of Anatomy in succession to 
Dr. Freiherr v. la Valette St George, who retires at the 
close of the winter session.— Clawsendurg : Dr. Konradi has 
been recognised as privat-docent of General Pathology and 
Therapeutics.— Freiburg : Dr. Wilhelm Hildebrandt has been 
recognised as privat-docent of Medicine.— Paris : Dr. Raphai'l 
Blanchard has been appointed Professor of Parasitology and ot 
Medical Natural History.— J-ienna: Dr. Max Richter has been 
appointed Extraordinary Professor of Forensic Medicine ; 
Dr. Theodor Panzer, Extraordinary Professor of Medical 
Chemistry ; Dr. Otto Loewi, Extraordinary Professor of 
Pharmacology ; and Dr. Otto Ritter von Fiirth, Extraordinary 
Professor of Medical Chemistry.— Wirzburg: Dr. Brickner 
has been recognised as privat-docent of Ophthalmology. 
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Correspondence, 


“ Audi alteram partem.” 


SCARLET FEVER MORTALITY AND 
HOSPITAL ISOLATION. 
To the Editors of Tue LANCET. 


Sirs,—I fear the purport of my letter published in 
Tue Lancet of Dec. 15th, 1906, p. 1685, has been 
misunderstood by yourselves and Dr. W. G. Willoughby. 
Perhaps I did nt express myself with sufficient clearness. 
Your original article claimed that hospital isolation had 
had a beneficial effect om gross scarlet fever mortality 
and that proposition I ventured to dispute. Now hospital 
isolation can only lower gross scarlet fever mortality 
either by generally reducing the incidence of the disease 
and thereby curtailing the number of fatal cases, or 
by supplying hospital patients with treatment of superior 
efficacy to that obtainable at home, or by a combination of 
these two accomplishments. la your article you set aside 
the first claim—'‘‘the statistics quoted above seem to 
suggest that ...... its prevalence does not appear to 
have declined notably”—but, on the contrary, in your 
reply to me you assert it—‘' The most obvious advantage 
of isolation is to check distribution of disease and thus 
to reduce the number of cases and consequently of 
fatal cases.” These statements seem to me to be mutually 
exclusive. The reason for which I compared home and 
hospital treatment was merely to show that on - uch evidence 
as was at hand there could be no claim for distinct superiority 
in favour of the latter. So that if isolation hospitals do not 
appreciably limit the prevalence of scarlet fever, and if they 
do not provide appreciably better treatment than is obtained 
at home, they cannot appreciably affect gross scarlet fever 
mortality. Dr. Willoughby will, I am sure, excuse me if 
I point out that after citing the figures, comparing home and 
hospital mortality, I said, ** There is a certain selection acting 
against the hospital of course,” an expression designed to 
cover precisely the conditions he gives in detail 

But, apart from the point atissue, Dr. Willoughby seems 
to credit me with the desire of ‘‘doing away with the hos- 
pitals,” and I gather that you suspect me of similar heretical 
leanings. My wi-h is rather to plead for the preservation of 
an attitude of intellectual disembarrassment on the whole 
question, not claiming more for the hospitals than evidence 
warrants and not unreservedly condemning them because 
they have not fu filled the function prophesied for them. We 
are faced with the paradox that the segregation of certain 
infectious patients in many—indeed, in most—large towns 
has not been followed by any decided drop in the prevalence 
of the disease from which they suiler, and the chief lesson 
that paradox would appear to indicate is that diligent 
inquiry should be made into the factors which have pre- 
vented that result ensuing. 1 am not at all sure that Dr. 
Willoughby has not ‘‘ got the right sow by the ear.” He is 
able to show scarlet fever results of a peculiarly gratifying 
kind. To what are they attributable? Dr. Willoughby has 
the sanitary cir-ction of one of the best-planned and best 
administered towns in England, a town where the standard 
of comfort and decency is exceptionally high, where 
overcrowding ix practically unknown, where houses are well 
built and well drained, where slums do not exist, where 
employment is regular and well paid— a town, in fact, where 
every prospect p'eases and even man is not vile. Bucked by 
these enviable conditions, armed with a wieldy, airily 
situated, well-broken-up isolation hospital. entrusted with 
the medical supervision of elementary school children, and 
supported hy a body of loyal medical co)leagues, he is ina 
position to demonstrate that in Eastbourne scarlet fever is a 
manageable Cisecase To my mind, the suggestion is rather 
that a community framed on humane afc discriminatirg 
lines may fiad +uch a hospital a serviceable handmaid in 
dealing with intectious disease than that viciously planned 
and corruptiy cisposed cities can reasonably hope by the 
wholesale provision of isolation hospitals to stay the natural 
consequences of flagrant sanitary errors. The two concep- 
tions of hygienic strategy differ tote culo 

I am, Sirs, yours faithfully, 
Huppert E, J. Biss. 


Outer Temple, W.C., Jan. lst, 1907. 








AMYL NITRITE IN HAMOPTYSIS. 
To the Editors of THE LANCET. 


Sirs,—In the communication of Dr. Francis Hare in THE 
Lancet of Dec. 29th, 1906, p. 1830, anent my note concern- 
ing the mechanism of the action of amy] nitrite, the following 
pertinent interrogations are presented: 1. How could any 
contraction of the bronchial tubes express the blood from 
the pulmonary parenchyma! 2. Would not contraction of 
the bronchial tubes cause obstructive dyspnoea similar to, 
if not identical with, that which constitutes an asthmatic 
paroxysm? 3. How can the action of amyl nitrite upon 
systemic hemorrhage, say from the uterus, be explained 
I used the sponge as a simile in describing how blood was 
expressed from the lungs because the latter are of a 
spongy, elastic texture. It is conceded that the vagus 
contains fibres which can contract or dilate the bronchi. 
This fact has been conclusively shown by Dixon and 
Brodie. For the facts relating to its clinical demonstra- 
tion I must refer to my several communications on the 
subject.' The dual function of the vagas fibres must be 
expressed on two kinds of muscles. Aufrecht * bas 
shown that the belief of only a circular layer constituting 
the musculature of the bronchi is wrong and that by using 
the Biondi Heidenhain stain a longitudinal muscular layer 
also exists. If our conception of the bronchial tubes were 
limited to the relatively rigid cartilaginous structures it 
would be difficult to understand how their contraction could 
express the blood from the lung parenchyma. Our conception 
of the tubes, however, is strictly in accord with the anatomic 
understending. They are tubes until they end in the smaller 
subdivisions of the lungs called lobules and they contain 
muscular fibres even after the cartilaginous element is lost. 
The primary effect of amyl nitrite inhalation is to dilate and 
the secondary effect is to contract the lungs by virtue of its 
action on the longitudinal fibres. In the latter sense the 
action is tantamount to forced expiration, such as is 
observed in Valsalva’s experiment whereby the lungs are 
emptied of blood. That amyl nitrite should have a specific 
action on the longitudinal to the exclusion of the circular 
fibres is not phenomenal. We have our angiospastics and 
our angioparalytics, and we possess myotics and mydriatics. 
Assuming that amyl] nitrite anemises the lung superticies, 
how is this effected! To attribute such action to the direct 
effects of the drog on the pulmonary vessels would be 
wrong for two evident reasons. The drug is a vaso-dilator 
and to admit that its action is one of vaso-constriction on 
the pulmonary blood-vessels is to create a theory which has 
no precedent in pharmacodynamics. ‘True, we possess drugs 
which have a localised action either as vaso-dilators or 
vaso-constrictors, but when such action is expressed else- 
where it is either by dilatation or constriction of the vessels 
In the blood-vessels of the lungs the influence of the vaso- 
motor nerves is minimised. In hemoptysis the genesis of 
the bleeding is from veins as well as arteries. While Mall 
has demonstrated a vaso-motor influence on the portal vein 
such influence on the pulmonary veins is a matter of con- 
jecture only. 

In answer to the second question, I will say this, that 
we must differentiate the action of the circular and 
longitudinal muscular fibres of the bronchial muscu 
lature. My theory of asthma® is the modified spasmodic 
theory. It assumes that the theory of asthma must not 
alone be based on a spasm of the circular but on the 
inability of the weaker longitudinal fibres to expel residual 
air imprisoned by the circular fibres. ‘This action has its 
analogue in the bladder musculature when, in consequence 
of a spasm of the sphincter vesicw, the weak detrusor vesicz 
cannot expel the urine and ischuria spastica results. The 
hypodermic use of adrenalin chloride is often more efficacious 
than morphine in subduing an asthmatic paroxysm. Such 
an injection, even in a normal subject, will translate a per- 
cussion sound of resonance into duiness or even flatness—in 
other words, the action of adrenalin is on the longitudinal fibres 
and provokes the lung reflex of contraction. There is a secret 
remedy used in the United States which is phenomenally 
efficacious in aborting asthmatic attacks. It is used by means 


New York Medical Journal, June 13th, 1896; American Medicine 
March list, 1902; Philadelphia Medical Journa sept. 29th, 190¢ 
American Medicine, Jan. 3rd, 1903; Diseases of the Lungs and Pleura 
10023. n. 80 

3, p. 80. 

Deutsches Archiv fiir Klinische Medicin, Band Ixvii , Hefte 5 and 6. 

The Medical News, June 25th, 1904; American Medicine, Jan. St 
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ofa nebuliser. All chemical analyses of the preparation in 
question are untrustworthy, for formule made according to 
such analyses do not show the effects of the original prepara- 
tion. I have sought to determine the nature of the secret 
remedy by studying its physiologic action which is es- 
sentially as following : When sprayed into the nose, even of 
a normal subject, there is almost an immediate translation of 
the normal lung resonance to dulness or flatness (lung reflex 
of contraction). The weakness of the longitudinal fibres is 
also demonstrated by my tracheal traction test,‘ which is a 
simple method of recognising an asthmatic lung. In accord- 
ance with the theory propounded, I treat my asthmatics in 
the paroxysmal and interparoxysmal periods by respiratory 
exercises which tend to strengthen the longitudinal fibres. 
Ihave known asthmatics whose attacks resisted even the in- 
fluence of an anzsthetic for hours and which yielded after a 
few minutes of systematic compressions of the thorax during 
expiration 

Relative to the final question, I believe it has already 
been answered. Amyl nitrite acts on the fibres of the 
uterus with secondary constriction of the blood-vessels, 
just as it acts on the longitudinal fibres of the bronchial 
musculature and in the former action it is essentially an 
oxytocic. The lowering of the blood pressure must also be 
taken into account as cited in my previous communication. 

lam, Sirs, yours faithfully, 


Paris, Jan. 2nd, 1907. Dr. ALBERT ABRAMS. 





GAS FIRES. 
To the Editors of Tue LANCET. 


Sirs,—I have already discussed the report of the Coal 
Smoke Abatement Society in the columns of the Gas World 
(Dec. 8th) and whilst agreeing with rome of the conclusions 
arrived at by Mr. Francis Jones as to the inadequacy of 
hasty tests carried out in larger rooms than ordinary living 
rooms, I must respectfully protest against his urging the 
results he himself arrived at six years ago as being of any 
greater value than those he now impugns. In March last 
Mr. Jones was good enough to send me a copy of his 
pamphlet, ‘‘ The Air of Rooms, &c.,” and in a corresponderice 
which ensued therefrom I pointed out that the room in 
which his tests were made erred considerably on the side of 
being tev small, being only of 935 cubic feet capacity. In this 
room Mr. Jones used a gas fire the consumption per hour 
and the pressure of which he never took the trouble to 
inquire. It had eight bunsens, and as cach would consume 
five cubic feet of gas it was obviously too large for the room 
in which the tests were made. I gathered from his letters 
that the gas fire was fitted into the same flue as the coal fire 
without any consideration as to the satisfactory carrying 
away of the products. Upon the point of fixing Mr. Jones, 
in a letter dated April 7th last, said :-— 

I made no suggestions but wished the fire to be arranged the same 
way these workmen are accustomed to do in ordinary Manchester 
houses; if there were a more perfect way if would not suit my purpose 
since I wished to test the fire in the way it is commonly used. 

Where such an indifference is displayed is it reasonable 
to publish broadcast results the value of which might 
absolutely be nullified by the single mistake of a workman or 
gas-fitter’ If one is seeking after scientific truth it is 
important that nothing be left to the frailties of even 
corporation gas-fitters. Far from the fire being fitted in 
‘*the ordinary way” onecan only describe both the method 
of procedure, the size of the fire, and the dwarfed room as 
most extraordinary. 

Although Mr. Jones took records of the temperature of the 
room he did not think them of sufficient importance to 
publish in his pamphlet! The following are extracts from 
my last letter dated April 11th, 1906, to Mr. Jones on this 
subject : 

A coal fire can be no better ventilating agent than @ gas fire if, in the 
latter, we generate as many units of heat as are generated in a coal 
fire It is all a question of arrangement between the method of 
— aod the method of carrying off the products or promoting 

You do not think the size of the room will make any difference 
secing that the experiments were comparative you might as well 
put a gaslight or gas tire into a hermetically sealed box, and because 
the oxygen gives out assert that it is conclusive proof that gas is 
extremely poisorous and ought not to be used. My point is, that 
the size of the room compared with the type of stove or method of 
gaslighting used has everything to do with it, and when one is correctly 
oe to the other, the carbonic acid can be kept below 10 parts in 





* Ibid. 





The fire used would be consuming anything from 35 to 50 cubic feet 
of gas per hour, whereas for a room of that size satisfactory heating 
would be accomplished with a gas fire consuming not more than 
8 to 10 cubic feet per hour. I must say that if you had been 
endeavouring to get the tage of carbonic acid in the atmosphere 
as high as pessible you could not have adopted better conditions than 
a room far below normal capacity, and a fire far above normal con- 
sumption (and probably badly fitted to the flue) for your purpose. 

Mr. Jones hopes the Coal Smoke Abatement Society will 
continue its tests. May I, too, express a similar hope—i.e., 
that Mr. Jones will revise his own tests, using normal con- 
ditions from which to make deductions intended for wide 
publication? I would not have troubled you with this 
letter were it not for the fact that our competing friends 
the electricians make as much capital as they can from 
such letters as the one from Mr. Jones, as is evidenced by an 
editorial thereupon in the Electrical Engineer of Dec. 21st 
in which appears the following summing-up :— 

We think it will be admitted that the evidence which Mr. Jones 
produced in support of his statement was convincing proof of its 
accuracy, while his criticism of the society's report is fair and 
reasonable. 

Whilst I would be the last man in the world to impute 
other than the highest motives to Mr. Jones, I could not, 
in April last, accept his own statement of his own investi- 
gations as convincing proof of their accuracy, nor am I 
yet able to see eye to eye with the editor of the Zlectrical 
Engineer, to whom, doubtless, “‘the wish is father to the 
thought.” Iam, Sirs, yours faithfully, 

Jno. Hy. BREARLEY, 
President of the Manchester District Institution 


Dec. 24th, 1906. of Gas Engineers. 





TUBEROSE SCLEROSIS OF THE BRAIN. 
To the Editors of TH# LANCET. 


Sirs,—In THE Lancet of Dec. 8th, 1906, p. 1583, appeared 
a description, by Dr. Margaret B. Dobson, of a case of 
tuberose sclerosis of the brain. On Dec. 22nd, 1906, you 
commented upon this paper in an annotation in which you 
call attention to the presence in this patient of the “rare 
skin affection known as adenoma sebaceum.”’ As Dr. A. W. 
Campbell's work is apparently unknown to Dr. Dobson and 
is not mentioned in your note I venture to call the attention 
of your readers to his paper ia Brain, 1905, p. 382. Here 
they will find a full account of this curious pathological 
condition accompanied by a complete microscopical examina- 
tion of the brain and other parts, including the kidneys, 
from a typical instance of this disease. His paper contains 
a list of the principal papers that have been written on this 
subject. Iam, Sirs, yours faithfully, 

Jan. 3rd, 1907. THE Epitor oF “ BRAIN.” 





SOME CASES OF ORCHITIS PAROTIDEA 
OR TESTICULAR MUMPS. 
To the Editors of Tam Lancer. 


Sirs,—In the early part of last November, and within 
48 hours of one another, I had under my care four cases of 
acute orchitis. Each case presented practically the same 
symptoms—rigor, high temperature, nausea, and a painful 
swelling of one testicle. There was no history of injury, 
no urethral discharge, and no swelling of the salivary 
glands. The disease lasted from 14 to 21 days and then 
disappeared. The tids escaped from first to last. It 
was clear I had to deal with a specific infectious disease, 
an acute epidemic orchitis. I had no suspicion at the time 
that I was dealing with the virus of specific parotitis 
Two days after I had seen my first case I was called to see a 
man who had had rigors, a high temperature, and who was 
now suffering from acute orchitis. A glance at his face 
showed the characteristic swellings under the lobes of the 
ears. This case, of course, suggested the true nature of the 
epidemic. 

Orchitis as a complication of mumps in the adult male is a 
frequent complication. I have known cases in which the 
orchitis developed before the parotitis. But I have never 
seen cases of testicular mumps in which the parotids 
entirely escaped. On consulting Osler’s ‘‘ Principles and 
Practice of Medicine’” (third edition, p. 91) I find that he 
says, ‘‘ In rare instances orchitis may be the only manifesta 
tion of the infection.” 

I send you this note to call attention to a simple everyday 
disease which for some unexplained reason may present 
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itself in one of its rare manifestations and may thus cause 
considerable anxiety with the possibility of an erroneous 
diagnosis. I am, Sirs, yours faithfully, 
JosEepu A. W. Perera, M.D. Brox., 
L.R C.P.Lond., M.R.C.S.Eng.., 


Exeter, Dec. 13th, 1906. Medical Officer, Exeter City Workhouse. 





A NEW METHOD OF PROTECTING THE 
SCALP OR SKIN FROM THE X RAYS. 
To the Editors of THe LANCET. 


Sirs,—Whilst working with the x rays in St. Mary’s Ring- 
worm School, Eltham, there appeared to me very great 
difficulty in exposing contiguous areas of tinea accurately to 
the x rays, The methods of using circular lead glass tubes 
or sheet lead invariably left small sections of scalp un- 
treated between the diseased areas. To obviate this it 
occurred to me to apply to the head a plastic mass, im- 
permeable to the x rays, leaving only that portion 
of the scalp exposed to the rays which it was de- 
sirous to treat. Accordingly, I to experiment 
with plasticine, the material with which children model. 
To this plasticine I added the salts of different metals 
and even the powdered metal itself in varying proportions, 
to see if I could make a mass impermeable to the rays ; 
when I had succeeded in obtaining it the mass was so dry 
that it had lost all its plasticity and was useless. I found, 
however, a suitable substitute in a lead tty, merely 
ordinary putty with a fair amount of red | added ; this, 
even in athin layer, was impermeable to the rays, which I 
was able to prove by covering the free end of a lead glass 
tube with it and using the fluorescent screen. To use the 
putty I roll out a sheet of it about 15 inches square and a 
quarter of an inch thick ; this I place on the patient’s head, 
moulding it smoothly over, then with a blunt spatula I 
remove a window over the area to be treated and no matter 
how irregular in shape this space may be the hair epilates 
aniformly after exposure to the rays and no untreated or 
overtreated sectors occur. 

I shall be very pleased to show this method to anyone 
interested in the x ray treatment of ringworm or allied 
diseases, and if any difficulty is found in making the putty it 
can be obtained from Mellin and Co., chemists, High-street, 
Eltham, London, 8.E.—I am, Sirs, yours faithfully, 

Joun D. Rice, M.B., B.Ch. R.U.I. 
New Bitham, S8.E., Dec. 29th, 1906, 





MEAT DIET AND THE TEETH. 
To the Editors of THE LANCET. 


Sirs,—In his letter in Tue Lancer of Jan. 5tb, p. 51, 
Dr. J. Sim Wallace points out that some facts mentioned in 
my paper to the Pathological Society of London have a 

g on an important and keenly debated question in 
dental pathol and he asks for a fuller statement of the 
observations and conclusions drawn from them. In the first 

lace, I desire to point out that any credit which may be due 
or the observations on the teeth referred to at that meeting 
and reported in your issue of Dec. 29th, 1906, p. 1777, 
should be given to G. W. Watson, L.D.S., and Dr. J. H. 
Gibbs, who made the investigation and gave a demonstration 
of their results to the Physiological Society in June, 1906. 

Two series of observations were made into the state of the 
teeth in meat-fed rats. In one series young rats when weaned 
were fed on an ox-flesh diet, this régime being continued 
for from five to eight months ; eight animals were employed 
for this investigation, an equal number of bread-and-milk 
fed subjects from the same litters being taken as controls. 
The second series comprised the progeny of meat-fed rats, 30 
in number, with a like number of controls; the ages of these 
animals, which were also fed on an exclusive meat diet, 
ranged from one day to three months. The methods of 
investigation were: (1) a naked-eye examination of the size 
and general appearance of the teeth ; (2) grinding down the 
teeth and submitting to microscopic examination; and (3) 
comparison of the histological appearances of the decalcified 
tissues. All the teeth examined in the meat-fed and bread- 
and-milk-fed animals alike appeared perfectly normal with 
three exceptions. One of these wasa meat-fed animal and 
two were control bread-and-milk-fed subjects. These showed 
developmental defects, which, Dr. Gibbs informs me, are 


children, in whom they constitute a strong predisposition to 
caries. 

The conclusions drawn from these observations are as 
follows : (a2) The great increase in the consumption of meat 
in the past 50 years, to which I have recently drawn atten- 
tion, is not an important factor in the development of dental 
caries, the increasing prevalence of which was proved by 
the recent investigation by a departmental committee ; and 
(4) in view of the deficiency of lime in the meat diet and of 
the imperfect development of the osseous system generally 
under this régime, as described in THE LANCET of Dec. 8th, 
1906, the results of this research to my mind conclusively 
negative the view that a deficiency of lime salts in the dietary 
makes the teeth susceptible to caries. Dr. Sim Wallace is 
therefore right in assuming that the facts ascertained from 
this research support his teaching on this subject. 

I am, Sirs, yours faithfully, 

Edinburgh, Jan. 6th, 1907. CHALMERS WATSON. 





THE USE OF CLAY IN SURGERY. 
lo the Editors of Tas LANCET. 


Srrs,—Respecting the annotation in THE Lancer of 
Jan. 5th, p. 44, on the use of clay in surgery, may I say that 
in 1865, when I was dresser in Lord Lister’s wards, a sheet 
of pure tinfoil and a thick layer of ‘‘ antiseptic putty were 
used as the ordinary dressing to surgical wounds of almost 
all kinds. Iam, Sirs, yours faithfully. 

Worcester, Jan. 7th, 1907. T. BaTEs, 





THE CASE OF MR. PEERS. 
To the Editors of TH® LANCET. 


Sirs,—Please permit me to offer my sincere thanks to all 
who have expressed their disapproval of the county court 
judgment and their sympathy with me in such a kind and 
acceptable manner. The amount I have received (£35 6s.) 
will practically reimburse me, but I value far more the 
generous feeling displayed towards me by my fellow 
practitioners and by the distinguished men who have joined 
with them in their expression of sympathy. To them and to 
you, Sirs, for placing your columns at my service I once 
more tender my grateful thanks. 

I am, Sirs, yours faithfully, 
T. H. PARKES PEERS. 

Surrey-square, Old Kent-road, London, S.E., 

Jan. 7th, 1907. 





THE TREATMENT OF INFECTED EARS. 
To the Editors of THe LANCET. 


Srrs,—As an old advocate of conservative methods in the 
treatment of infective otitis I am interested in Dr. F. Spicer’s 
letter. Of course, many cases of suppurative otitis will 
recover after a jal operation on the membrane with 
subsequent efficient attic irrigation. The membrane often 
heals, sometimes too readily, for one should be sure that the 
cavities are disinfected before allowing it to close; and 
this is by no means easy to be sure of. I have always taught 
that every case should be treated on its merits and some 
cases require no operation at all. But I have seen many 
cases in which unsuspected mischief has been progressing 
behind a healed membrane, and, except in comparatively 
recent cases, I believe it to be the safer practice to 
remove the membrane completely. Some time back I per- 
formed a post-mortem examination on a case of meningitis. 
In this case both membranes were entire but there was 
caries of the attic roof the result of old middle ear 
disease. My other point is that, as Mr. M. Yearsley points 
out, the hearing is often far better after removal of the 
membrane. Some years ago [ showed a number of patients 
with good hearing who had had both membranes com- 
pletely removed. I could have shown at the same time 
several patients who had apparently recovered with healed 
membranes. More than one of these latter cases has since 
developed symptoms requiring operation. Removal of the 
membrane will sometimes restore hearing in advanced cases 
of chronic progressive deafness. Yesterday a lady came to 
see me whore left membrane I removed in 1904. At that 
time she was absolutely deaf in the left ear in spite of much 
advice. She can now hear a sermon in church, though the 





identical with those frequently present in the teeth of 


right ear, which was also affected, is now absolutely deaf. 
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She tells me that the hearing improved more during last year 
than in 1905, an interesting fact in opposition to the predic- 
tions of more than one otologist. 
I am, dirs, yours faithfully, 
Jan. Sth, 1 F. FAULDER WHITE. 


GASTROSTAAXIS. 
To the 


Srrs,—In his interesting address on Gastrostaxis published 
in THe Lancet of Nov. 3rd, 1906, p. 1189, Dr. W. Hale 
White refers to 29 cases which he has collected. May I draw 
attention to another case in which I operated, published in 
the Jntercolenial Medical Journal of Feb. 20th, 1901? This 
patient was diagnosed as suffering from gastric ulcer at the 
Prince Alfred Hospital, Sydney, as well as by two physicians 
at St. Vincent's Hospital, Melbourne, was operated on, and 
died, and post mortem lesion could found any- 
where in the alimentary canal from «csophagus to 
rectum, or in any abdominal organ Another unpub- 
lished case was the following, seen on July 18th, 
1906, with Dr. Alan Mackay and Dr. W. A. Wood A 
married lady, aged about 30 years, had for several years 
been subject to very severe attacks of hematemesis with 
epigastric pain. In several of these she was so collapsed as 
to be apparently on the point of death. In spite of treat- 
ment and most rigid dieting the attacks recurred at varying 
intervals. The possibility of gastrostaxis was considered 
and mentioned to the patient and her husband but gastro- 
enterostomy was advised and performed. The interior of 
the ach very thoroughly examined, the mucous 

embrane being protruded through the gastric incision, but 
er or other lesion of the membrane could be 

On the second day after the operation she developed 
acid intoxication with exactly like those of 
diabetic coma. The urine contained no sugar but traces of 
diacetic acid and much indican. She died on the third day 
after operation. Unfortunately no post-mortem examination 
could be obtained I am, Sirs, yours faithfully, 

Melbo Dec. 4th G. A. SYME, 
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HOSPITAL REFORM AND THE CLERGY. 


To the Editors of THe LANCET. 


Srrs,—I have been reading with much interest your article 
on hospital administration and reform. As you point out, 
the root of the evil lies in the fact that large numbers of 
people have come to expect free treatment asa right and 
that charitable persons insist on a return for their subscrip- 
tions in the shape of a subscriber's letter 

Now these ere two faults which 
checked, not cured, by the appointment 
alteration of public opinion on these points is needed and‘it 
can be effected by no body of men so well as by the clergy. 
It seems ridiculous that we should often have to spend a 
large part of time in making the necessary inquiries 
before signing a letter, doing work that an almoner at the 
hospital could do so much better, while all the time we are 
neglecting the and of 
of charity whicl art of 
I sugwest, therefore 


fession should do 


only 


can be 
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our 
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as occasion serves to bring this 
matter before individual clergymen, pointing out to them 
the waste of their time and the harm of the present methods 
while urging them to higher conceptions of social 
luty 
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will approach each individual clergyman whom ise knows 
with the object of converting him. 
I am, Sirs, yours faithfully, 
(Rev.) CLEMENT F. Rocers. 
Southampton-row, W.C., Dec. 28th, 1906. 


WEST AFRICAN MEDICAL SERVICE. 
To the Editors of THe LANCET. 


Sirs,—A month or two past I read a letter in Toe LANCE 
contrasting the West Indian with the West African Medica 
Service rather to the advantage of the latter. Perhaps 
in writing to give you a few of the real facts about 
the conditions out here I may be doing a service bot! 
to the members of the West African medical staff, « 
whom I am one, and to anyone who, knowing no mor 
of the matter than he can learn at the Colonial Office 
may think of coming out here and benefiting himse 
thereby. Economy—on paper—is the fashionable watch 
word of the administration at present and it is with econom 
as practised at the expense of the medical service that this 
letter chiefly has todo. ‘The ordinary person at home would 
naturally think that in a climate such as this the medica 
officers would be people of considerable importance, wel! 
paid, well equipped, and with every facility given them for 
the proper performance of their work. 

Let us contrast this with the facts in being. In the first 
place, there are never enough of us on the coast to supply al! 
the stations. I think I may state asa fact that every station 
has never been in possession of a medical officer at one and 
the same time, and some stations have been without any 
medical officer for months at a time, not once but two or 
three timesin my own experience. There may be a statior 
in Southern Nigeria which is fully equipped with surgical 
instruments, drugs, and appliances, but though I have beer 
stationed in several places and have discussed other station: 
with their medical officer I have yet to meet or to hear of one 
which at all nearly approaches that standard. Many I know 
have a few old knives and scissors, probably some antiquated 
tooth forceps, and a post-mortem case, as their equipment 
for loéking after the lives of white men. I have never seen 
an ophthalmoscope, a liver-abscess outfit, a case of eye 
instruments, or a case of sounds for stricture—to mention a 
few out of many absent important instruments provided 
in any station. That these and other necessaries have been 
applied for times without number I know well, the answer 
given being that the huge vote of £1000 a year for drugs 
instruments, ard sundries for some 80 stations will not cover 
such expenditure. Many men bring out their owr 
instruments rather than be called upon to face an 
emergency Without proper tools. As to drags and appliances 
one’s requisition list is usually shorn of all that is individua 
to the man making it, and every medical man knows what 
it means to be without the drugs which he is particularly 
fond of, and I know of a case where the item of two towel 
and two dusters for hospital work were cut off a requisition 
the result being tliat the medical officer had to use his own 
or do without; he did the former. There may be military 
expeditions on which a medical officer is equipped with an 
amputation case and a bullet extractor; I daresay there have 
been but I know of two cases where neither of thes« 
necessaries was included, and one of these expeditions lasted 
over five months. In this last instance the medical officer 
applied for a trephine ; it was refused with instructions to send 
any patient needing such an instrument to the nearest big 
station. Oddly enough, a case for trephining did oceur, an 
the patient was sent to the nearest big station, with a loss « 
time of six days and, curious as it may seem, that statior 
had not got a trephine either. 

Before we come out here the Colonial Office pays for 
course of instruction at the London Tropical School « 
Medicine ; the value of this instruction is, however, greatly 
discounted by the extreme difficulty experienced, in spit 
of the bold assurances given at the Colonial Office, in getting 
a microscope allotted and sent to one. Economy does not 
allow the natural remedy for this of keeping a microscope a 
each station. Numbers of cases are extant of a microsco} 
being supplied in, say, the eighth month of the tour (it some 
times comes as early as the fourth or fifth), while the slides 
stains, &c., did not reach the applicant till just before he wa 
going on leave. A hospital for Europeans in every large statioi 
would seem a necessity to the ordinary person and there i 
one I know in South Nigeria and I know of another on« 
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building. Bat how many lives have been thrown away by 
there being no hospital accommodation, which is almost 
universally the case, and how many people have been 
invalided for the same reason one cannot say, but the 
namber of European officers who die on the way home and in 
the first three months after their arrival in England must be 
added to the Government death-rate to get an idea of the 
reality. 

How can a medical man do his ordinary work and nurse a 
couple of serious cases day and night—one very likely in his 
own bed—and do the work properly! It is impossible, even 
leaving out of the question the danger to his own health and 
life, but it is done out here constantly and “economy” is 
supposed to justify it. 1 know of a case where a European 
hospital was down and passed in the estimates for 1906 and 
the building was not started till the middle of October ; the 
reason given—I cannot vouch for the truth of it—was that 
the governor wished to choose the site on the occasion of his 
annual visit, and some colour is given to this by the fact 
that he did choose it and a different site from that pre- 
viously selected by the medical officer of that station. 
Another instance of economy in connexion with that hospital 
is that the balcony verandah was originally designed 10 feet 
wide all round and economy in the shape of the governor cut 
this down to 9 feet at the sides and 6 feet at the ends. 

And now as to the pay. A medical officer gets £400 
a year, rising to £500 by yearly instalments of £20; 
a small percentage pass on if they survive to the giddy 
height of £600-£700 a year as a senior medical officer, 
of whom there are three or four, while £800-£900 is 
given to the deputy principal medical officer and £1000- 
£1200 to the principal medical officer. Considering the 
importance of the medical man in this climate let us contrast 
this with the pay of other professional and non-professional 
men. Senior district commissioners, £600-£700 ; ordinary 
listrict commissioners, £500-£600; police magistrates 
(professional), £500-£600; puisne judges (professional), 
£1000 ; Solicitor-General (professional), £700-£400; super- 
intendent of telegraphs, £500-£600; marine super- 
intendents, £500-£600; superintendent engineer, £600 
£800; engineers, £400-£500; assistant conservators of 
forests (recruited from anywhere), £500-£700 ; provincial 
engineers, £600-£800, and so on; somehow the medical 
man does not rank very high, but this is not all. 

Up to May Ist, 1906, the medical officer as a second class 
officer (a matter of size of salary) was entitled to a travelling 
allowance of 15s. a day in common with all officers of his 
standing. In connexion with the amalgamation of Southern 
Nigeria and Lagos travelling allowances have been cut down 
to 5s. a day for officers of that grade, but a compensating 
allowance called ‘* duty allowance” varying in amount from 
£80 to £300 has been granted to every officer of that or higher 
standing except the medical officer. The excuse for this 
“economy” is that the medical officer is allowed private 
practice. Private practice in the majority of stations does 
not exist, and where it does has not a medical man the 
right to money earned after Government work is done in 
the exercise of his profession without a deduction from his 
salary being made! Much of the work would have to be 
done whether the Government liked it or not. 

Up to last year medical officers had an allowance of 

£50 a year for doing public health work and many 
#f them took a course in public health and a diploma 
to enable them to do the work well. Last year an 
attempt was made to remove this shocking piece of 
Government extravagance altogether, but a few men 
were not to be bluffed and finally the allowance was con- 
tinued in the case of men who had joined the service before 
Jan. Ist, 1905. Medical officers appointed after this date 
io not get the allowance, but are, of course, expected to do 
the work, and equally, of course, they have to submit to 
aving their work criticised and in some cases altered by 
political or even by army officers or other laymen who, of 
ourse, know much more of sanitation than does a medical 
man, Practically, then, the medical officer is the only 
erson to suffer by this economy, certainly the only pro- 
essional man, and this surely ought not to be. 

Can your influence, exerted perhaps in Parliament, 
iter, or help to alter, this condition of things! At 
ll events, will you try for the good of the pro- 
ession’ If nothing else can be done, a warning to 
edical men contemplating joining this service to get 

definite contract with everything down in detail in 
ack and white (economy is still going on, “ rigid” is now 

efixed in official documents) should do good, so that if 


they join at all they do so with their eyes open, knowing that 
their living wage cannot be further reduced. Moreover, we 
think that if they have a full knowledge of the state of things 
the better class of medical man wili not offer himself for 
this service, which will make the Government treat us fairly, 
as if the class of medical officer goes down the class of other 
employees will go down too, the best class of men not caring 
to risk their lives unnecessarily. 
I am, Sirs, yours faithfully, 
A West AFRICAN MEDICAL OFFICER. 





THE ARMY: PROJECTED CHANGES, 
MATERIAL AND MORAL. 
To the Editors of THE LANCET. 

Srrs,—In a leading article in Ture Lancet of Dec. 15th, 
1906, p. 1673, you criticised Mr. Haldane’s recent address to 
the members of the committee which he has called into being 
to advise the Army Council in matters affecting the spiritual 
and moral welfare of the army. As you observed, Mr. 
Haldane’s meaning was occasionally elusive and there was 
much that was nebulous and indefinite in his speech, but at 
the same time none can deny that Mr. Haldane is probably 
more capable of clear reasoning and definite expression than 
the majority of his colleagues in the Cabinet. Perhaps asa 
philosopher accustomed to the guidance of pure reason he felt 
a little uncertain as to the terms in which an audience com- 
posed principally of ministers of various religious denomina- 
tions should be advised and as to what topics should be 
especially recommended for their consideration. Possibly he 
may have felt that, as you expressed it in your article, ‘‘ the 
committee is cut off from a valuable source of information by 
not containing a medical member.’’ His words when read care- 
fully seem to suggest this, for he said among other things, 
**nowadays it is realised that you cannot save men’s souls 
without attending to their bodies, and, conversely, it 
is considered that ail cannot be well with their bodies 
unless it is so with their souls also.” In another 
passage he referred to the importance of inculcating 
temperance, as a work demanding the codperation of all 
interested ; and in yet another he said, *' Religion is not 
morality but morality and religion go together; you cannot 
divorce religion from its surroundings, but if the surround- 
ings become better then the awakening of religious life 
becomes easier.” The moral and religious aspects of a 
soldier's possible mental training Mr. Haldane naturally 
found to be inseparable, anc he seemed to have on the tip 
of his tongue admissions that the consideration of his 
physical circumstances and conditions of life was also in- 
volved. Indeed, as has been said above, he referred directly 
to the evils of alcoholic intemperance and he also made 
allusion to the opportunity for moral instruction which might 
be found when the soldier lies sick or injured in a military 
hospital. At the same time the fact remains that Mr 
Haldane has placed no medical man’s name in the list of his 
committee, although it does not consist exclusively of 
ministers of religion, and although upon it one or more 
army surgeons of experience in their branch of the profession 
and one or more physicians of wider experience in some 
directions than army surgeons may have the opportunity of 
enjoying would have been of considerable service. 

In the various circumstances of barrack life, in the feeding 
arrangements and in those connected with the supply of 
alcohol and other refreshments, in the provision of sleeping 
accommodation, and in sanitary matters there is much which 
affects physical and moral conditions simultaneously. In 
connexion with morality, one particular and obvious phase 
of the question, that of sexual morality, involves physical 
considerations almost impossible to eliminate from any dis- 
cussion primarily devoted to the religious bearings of a 
difficult subject. All the above points and many others 
need to be ventilated and discussed not only by teachers of 
religion, and not only by eminent leaders and organisers of 
soldiers as fighters in the field, but by others whose acquaint- 
ance with the soldier is more intimate than that of the 
general or the bishop (or even the chaplain), and by those 
whose knowledge of their subject is increased and supple- 
mented by scientific training. The medical man would have 
his prejudices like other members of the committee. His 
prejadice, for example, would lead him to oppose any move- 
ment which had as its probable result the hindering of the 





soldier from seeking medical advice at the earliest possible 
opportunity when infected with venereal disease. 
In a recent paragraph 7ruth informed us that ‘‘a very 
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proper order has been issued by Lord Kitchener in India 
under which men admitted to hospital for certain reasons 
for which they may be rightly held responsible shall forfeit 
service pay for 12 months and be required to make up sub- 
sequently all guards and pickets which they have missed 
while in hospital and be disqualified for all paid employ- 
ment.” An order such as this, if it refers to the ciass of 
disease mentioned, as it pretty obviously does, might 
logically be considered likely to impel the soldier to seek 
early relief in order to avoid recourse to the hospital at a later 
stage, but the soldier is not logical and it is really almost 
certain to influence him in a diametrically opposite direction. 
In addition to military punishment we may now see a 
tendency to make the soldier ashamed of his moral down- 
fall with a kind of shame which will come home to him 
when he is infected with dissase buat which will not prevent 
him from running the risk of contracting it. As a matter of 
fact, the effect of such an order as that outlined by Truth 
and of any shame to admit himself a victim will be, almost 
universally, to drive him to the quack doctor who in India 
no less than at home, but perhaps more so, lies in wait for a 
victim whose health he can undermine and whom he can 
bleed and blackmail to his heart’s content owing to the 
fact that he is liable toan unbending military discipline. 
A medical man or two with knowledge of the natives and 
native doctors of India, of the soldier's ways in the ‘ Shiny 
East,”’ of the leisure on his hands there and of the difficulty 
which he has in killing time, of the temptations of the 
bazaar, and of the ways of the native women who may come 
in the soldier's way outside the bazaar, would be of use as 
witnesses if the committee is going to call evidence ; and in 
any case would be highly desirable as members of it. 

It will be interesting to note if any conclusions are 
arrived at unanimously by a committee consisting so 
largely of religious teachers of different sects. The 
bishop in India, and, I believe, at home, has considerable 
authority over the army chaplain, and the army cbaplain’s 

ormance of what he conceives to be his duty at times 
him to do what is not in the rubric, so that he is 
brought into collision with a bishop whose knowledge is of 
the rubric rather than of the soldier. The committee con- 
tains many other elements not to be described as hovwo- 
geneous. Will these fuse themselves because they sit side by 
side round the same table, or will the committee need slightly 
more of a mundane element to render its deliberations of 
practical usefulness! From what point of view, for 
instance, will they discuss the marriage «1estion and what 
will they say about it? It has its p»ysical and medical 
aspects and the restrictions on mariage in the army 
are at the bottom of much of the sexual immorality and 
venereal disease in it. Will the committee agree to say 
anything on this topic and, if it does, will what it says 
be listened to? Or will it say very little and will its 
observations, if any, be politely filed and forgotten? The 
matter is one of great interest. The moral atmosphere of 
the army is such as to keep out of it many thousands who 
would make good soldiers or to inflict upon them if they 
enlist intolerable pain and discomfort, often moral deteriora- 
tion and degradation. It is to be hoped that Mr. Haldane 
intends to make an experiment of a genuine character, and 
if anyone can make it a useful one he can. That the per- 
sonnel of the committee might be improved upon will, 

however, occur to many. 

Iam, Sirs, yours faithfully, 


Jan. 7th, 1907 LOOKER-ON, 
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In April and May of last year a short course of training 
for those engaged in the administration of charity and 
especially in the care of young children was held at 
Frankfort. Ten years ago a private citizen founded an insti- 
tution called the ‘‘Zentrale” for the administration of 
charity and the direction of charitable endeavour. While 
codperating with existing institutions the new one struck out 
for itself in various directions. It gave much attention to 
infant mortality, it arranged holiday colonies, widowers’ 
homes, and maternity insurance clubs, and made arrange- 
ments for the better teaching of invalid cookery. The Swiss 
Federal Government, invited to send a commissioner, chose 
Dr. Zollinger, whose report on school hygiene at the Paris 





Exhibition of 1900' attracted so much attention. Dr. 
is before us. 


Zollinger's re’ on the Frankfort A 

It is entitl ‘*Probleme der J fiirsorge,” and is 
published in the Year-book of the Swiss Society of Schoo! 
Hygiene.’ 

Stated briefly, the report deals with the whole problem of 
the production and treatment of the unemployable (Ji 
Sovial- Unbrauchbaren). The state of civilisation of a nation 
can be judged by the means taken to deal with this prob'ew. 
It must not be taken for granted that it is good for a nation 
to rely on foreign importations for its supply of unskilled 
labour or that social inequality can be redressed by the 
simple act of giving money. The best way of giving relief 
is to measare the social capacity of the individual and to 
teach him to make the most of it. If he does his best and 
yet cannot support himself he must be assisted, but in this 
case no moral stigma attaches and no moral evil results. 
Frankfort is a city of Jews, and the Jews have always borne 
a good name for the care of their mothers and young 
children. It is not surprising to find that the care of the 
bearing mother is the first object of the association. A 
maternity club is in operation which performs the heavy 
housework for the expectant mother and ts her sick 
pay during the period of lying-in. Sometimes this help is 
insufficient, the weekly wage may be stopp or too small to 
maintain the family in efficient ca for work. In 
these cases further help is gran ron "Sbtained. Many 
women to whom a maternity home would be of great 
service refuse to enter one as they do not care to be the 
subjects of clinical instruction. Herein the wife of the 
lower middle-class suffers most. The working woman has 
no compunction in seeking aid at an institution but the 
small trader’s wife tries to her home while she is 
lying-in. The establishment of a maternity home, without 
clinical instruction, where the mother can be treated at 
the rate of her sick pay, is considered a most desirable aim. 
The working woman is already protected by statute from 
factory )abour for six weeks after delivery but she is not 
forbidden to do work at home, whether housework or for 
wages, this can be prevented by offering her 
maintenance under conditions which will free her from 


worry. 
In Berlin there is an Association for the Protection of 
Mothers which publishes a periodical called Mutt rschuit. 
But there is a great objection to loose sheets which are easily 
lost. In some towns a mother is supplied with a pamphlet of 
instructions, dealing with the care of young children, on 
a birth. This pamphlet also gets mislaid. The best 
plan is to issue a calendar on cardboard, with rules for a 
mother’s ce. Sach a calendar can be obtained from 
Hermann Meyer (Frankfurt-am-M*in, Diichstrasse 22). It 
gives a tear-off calendar with 12 go'den rules for mothers on 
the sides. The first of these is, ‘‘ Nurse your child yourself.” 
The subject of breast- of infants is becoming of first 
importance in Germany, w the Kaiserin has given so 
much patronage to the endeavour to check infant ——- 
Professor Mayet, whose views are quoted on pages 
advocates that each mother should be put on _ 
club for 12 weeks, the pay to begin six weeks 
time of expected delivery. Further, that a 
should be paid to a mother nurai 
months and a further 25s. for 
year. 


my - = 

the 
a premium of 25s. 
@ child for six complete 
child nursed for a whole 
He demands that maternity insurance, which is 
optional in sick clubs, should be compulsory, not because the 


woman is unable to perform her work properly but because 
heavy work before delivery is injurious to mother and child. 
If workmen's insurance be extended in this manner then 
two-thirds of the births in the German Empire will take 
place under hygienic and sympathetic conditions and the 
mortality of infants will receive a severe check. But if a 
mother is to suckle her child she must be well fed. This 
means the establishment of a special cuisine for nursing 
mothers and the supply of suitable food ready prepared for 
mothers who work in factories. For these women a créche 
should be established at or near the factory to which they 
should have regular access. 

Dr. Zollinger gives a detailed description of the arrange- 
ments made at Marburg for the care of unweaned children 
and the supply of milk products to parents (pp. 43 to 57) 
The Marburg Institute is divided into three departments- 
one is a home for infants, the second is for the preparation 
and sale of milk products, and the third is for the supply of 
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milk. In the milk kitchen all kinds of milk diets are pre- 
pared according to prescription and they can be bought on a 
medical man’s order. What is of interest, however, 
is the list of rules for the conduct of the dairy. Alli 
cows are vaccinated with tuberculin. They are inspected 
every six months by the veterinary surgeon and revac- 
einated at least every year. Strict regulations are in 
force as regards the is, bedding, fodder, water. and 
milking utensils. The milk is tested on delivery at the 
kitchen for fat and once a week in the bacteriological 
laboratory. Cows are milked twiceaday. Before milking, 
the operator must wash the udder of the cow and his 
own arms and hands. He may not begin till the stall is 
thoroughly clean or operate directly after a dust has been 
created. The first milk must be drawn out on the floor. 
The milk-pail must have a small opening and, inside this, a 
strainer consisting of a boiled cloth must be fixed. It is 
not improbable that in the near future a separate stall, with 
glazed tiles and washable floor, will be erected in which all 
milking will take place. In this stall the hose will be in 
frequent operation. The products sold are prepared in 
accordance with the infant’s requirements. Dr. Effier of 
Dantzic has shown that the use of cows’ milk causes more 
than three times the amount of illness and about four 
and a half times as many deaths as occur among breast- 
fed children. Professor Mayet calculates the protective 
power of breast feeding as reducing the mortality by 80 per 
cent. He considers that the adoption of breast feeding 
will be ultimately worth 28,000 men annually to the German 
army. Dr. Rése of Strasburg asserts that the longer a child 
is breast-fed the less likely is he to suffer from dental trouble 
and rickets, and the more fitted he will be eventually for 
military service. The constant appeal for military 7aug- 
lichkeit (fitness) is the least pleasing feature of the agitation. 
But the German kaows his own people best and must select 
the motives on which to work. 

The attention given by Dr. Zollinger to the treatment of 
illegitimate children, to which 50 pages are devoted, shows 
that these unfortunates are likely to bear Jess of the stigma of 
their birth in the future. At Frankfort the Zentrale takes 
over the guardianship. In Berlin a special home is opened for 
girls of a respectable class who have been betrayed. These 
suffer most of all, for their relatives consider only their own 
position and are anxious to lose all sight of the girl. It is 
of great importance that illegitimate children should be 
prevented from joining the ranks of the morally abandoned 
and later the criminal classes. For this purpose it is usual 
in Germany to provide the child with an official guardian. 
At Leipsic he acts from birth up to the time when the child 
leaves school. At Frankfort a close inspection is made of all 
boarded-out children. For particulars of the treatment of 
illegitimate children in the large towns of Germany the 
reader cannot do better than turn to Dr. Zollinger’s pages. 

Two other features of the Frankfort organisation call for 
consideration. The widowers’ home is an institution for 
working men in which a home is provided for each family. 
The children are cared for and fed. They spend their 
leisure with the father and sleep at night in dormitories. 
The rent of a two-roomed house is from 3s. 6d. per week ; the 
charge for board is: for one child 3s. 6d., for two children 6s , 
and for each other child 1s. extra per week. On Sundays a 
dinner for parents is provided at 4d. per head. Workshops 
can be hired in the basement at moderate rents. 

The treatment of juvenile offenders receives a great deal 
of attention in the volume. The American system of 
separate courts is recommended for adoption and a system 
of placing the youthful offender on report, or of postponing 
sentence, receives favourable notice. For the treatment of 
these interesting subjects there is no room here. Those 
who wish to learn Dr. Zollinger’s views will perhaps be 
content with the following recommendations which conclude 
his report. 

1. Courses of instruction in the care of children should be formed. 
They need not last more than a fortnight, but they should embrace 
both theory and practice and be suited to the needs of officials and 
private persons. 

2. In large communities, by the amalgamation of small philan- 
thropie societies, a central institution, similar to the “ Zentrale” in 
—- or the Zentral-Stellen in Berlin and Dresden, should be 
ormed, 

5. All arrangements that fit a mother better for her duties should 
receive official encouragement. In this respect the dictum of 
Comenius that the care of the child begins with conception should be 
remembered. 

4. The interest of the State in the child does not begin when the 
cb'ld arrives at school age but on birth, and is needed most in the case 
of children who are situated in abnormal circumstances. 





5. Special care must be given, from official sources, to illegitimate 
children. Official or professional guardianship should be introduced 
to protect mother and child and to guarantee proper medical and 

d ional care. Guardianship should begin before birth aud continue 
till the child has finished its apprenticeship. 

6. Breast feeding should be supported in every possible manner. On 
the registration of a birth the mother should receive a paper of instruc- 
tions on the care of infants. The parish council should undertake the 
supply of milk for infants. Infant nursing homes should be eligibie for 
grants of public money. 

7. The establishment of créches, day homes, and widowers’ homes 
corresponds to a social want. Public encouragement should be given to 
any scheme for meeting this want. 

8. The establishment of holiday colonies, country schools, and of 
school clothing clubs should be encouraged. All schools should be 
under medical inspection. 

9. The care of children is best managed, in general, by the family. 
But in cases of physical or mental weakuess it is better intrusted to an 
institution. 

10. An Act should be passed dealing with the subject of the protec- 
tion of infant life. It should fix the age of responsibility at a minimum 
of sixteen and should provide for special courts for the trial of youthful 
offenders. It should contain some scheme for placing an offender on 
report or under supervision. 














THE PARIS ABATTOIR AT LA VILLETTE 


(FROM OUR SPECIAL SANITARY COMMISSIONER.) 





PARIS is so beautiful a town, incomparable in so many 
respects, always charming and attractive, that its example 
influences the whole civilised world, but more especially the 
larger towns of France. What Paris does other towns strive 
to imitate. Thisis not always an advantage. In regard to 
the slaughter-house question it has proved a decided dis- 
advantage. Certainly Paris early in the history of municipal 
enterprise instituted public abattoirs, but in so doing it 
allowed the private interests of a trade to interfere with the 
interests of the public at large. The public slaughter- 
houses of Paris are vast institutions. Indeed, they have 
become public show places, especially the largest, situated 
at La Villette. Here notably a public reception was given 
to the members of the London County Council when they 
visited Paris last February. The sight was very impressive. 
The vast extent of the open space at the approacnes of the 
slaughter-houses facilitated the accumulation of a large 
crowd and the display of military as a guard of honour. 
Also the abattoir covers 16 hectares (about six acres) of 
ground and it is a municipal institution. Viewed at a 
distance by non-technicians it seems to be a very vast and 
fine installation. In all this, however, appearances are 
deceptive. Paris is not setting an example to the world, 
and not even to France in respect to abattoirs. Paris only 
followed the example of the French provinces and followed 
it badly. 

A very important work has just been published on this 
question. It is entitled ‘‘ Les Abattoirs Publics.” The first 
volume has 902 pages and many illustrations. The largest 
half of the book is devoted to cold storage and the rest to 
the construction of slaughter-houses and all that appertains 
to them. It is written by M. J. de Loverdo, sanitary 
engineer, licentiate of sciences of the Sorbonne, who for four 
years travelled in various countries on behalf of the French 
Ministry of Agriculture to study all that related to 
the question of abattoirs, meat storage, kc. The second 
volume of this great work, one of the greatest of the books, 
if not the greatest, written on the subject, has 645 pages, with 
many illustrations some of which are admirably coloured. 
The principal author of this second volume is M. H. 
Martel, doctor of science and chief of the sanitary veterinary 
service of Paris. He is assisted by M. Mallet, veterinary 
surgeon and director of the Angers abattoir. This second 
volume deals with the inspection and administration of 
slaughter-houses and cattle and other markets. To M. Martel 

rsonally I am indebted for a great deal of information and 
for his kindness in devoting much time to show me round 
La Villette abattoir. This was a little trying for him, I fear, 
as he had to confess at almost every step the imperfections of 
the installations and methods adopted. But these are cer- 
tainly not due to any neglect or ignorance on the part of the 
officials. The latter have been unceasing in their complaints 
and protests. With the assistance of the big volumes just 
mentioned I am now able to describe not merely what I saw 
at La Villette but can also explain how the present evils 
arose. 


This article commences a short series describing slaughter-houses in 
different countries, the object being to bring together materials from 
existing practice to form a basis for a constructive policy.—Eb. L. 
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It appears that the butchers were a specially privileged 


section of the community. In the celebrated encyclopedia 
which so effectively contributed to bring about the great 
French Revolution Diderot wrote a long article under the 
heading ** Butchers.” Here it is shown that the butchers of 
Paris contrived to secure some of the advantages that were 
accorded to the butchers of ancient Rome. It was a very 
close corporation. The right of being a butcher was 
restricted to certain families and these formed a sort of 
aristocracy. They were very rich and able to make 
loans to the king and to buy privileges which exempted 
them from the action of the common law. It would 
seem, however, that the butchers ultimately made abusive 
use of these advantages so that their special privileges 
were abolished by Royal decree in March, 1719, and they 
then came under the common law. The Revolution in 1789 
abolished all the guilds or trade tions and then, as 
anybody who chose could become a butcher, abuses due to 
excessive licence soon arose. A decree therefore, dated the 
8 Vendémiaire of the year XI., re-established the butchers’ 
corporation and limited the number of butchers’ establish- 
ments. Thus the trade won back a great deal of its lost 
influence. The numerous private slaughter-houses which 
rendered life hideous in the suburbs of Paris were abolished 
by law, and finally a decree was issued on Feb. 9th, 1810, 
ordering .that five public slaughter-houses should be built 
at the cost of the town of Paris. Thus, if the London 
County Council can make very great haste and bring much 

ure to bear there is just a chance that in obtaining 
public slaughter-houses London will not in this respect be 
more than about 100 years behind Paris. By the way, I 
know that THe Lancer is no supporter of those who are 
ever girding at the London County Council, if only because 
Tue LANCET has no politics, but it is the duty of all 
sanitarians to insist that in the matter of slaughter-houses 
much remains to be done by the municipal authorities of 
our capital. 

The city of Paris was not, however, the first to move 
in the matter. There had been something like public 
slaughter-houses in the Middle Ages, such as the écorcherie 
at Amiens, built in the thirteenth century, at Lunel in 
1366, and a century later at Troyes and Sommiéres. But 
what might more justly, and in the modern sense of the term, 
be considered as public slaughter-houses were built from 
1780 to 1812 at Rochefort, Blois, Grenoble, Orleans, and 
other provincial towns. M. de Loverdo gives the plans 
of some of these abattoirs built a century ago and claims 
that in them will be found the prototype of the most perfect 
slaughter-houses of modern Germany. How is it, then, that 
to-day the French abattoirs are very inferior to those of 
Germany! The fact is that in building the first public 
slaughter-houses the advantages of working together in 

ablic were considered of the greatest importance. A large 

1 is easier to watch over, to clean, to ventilate, and to 
illuminate than a number of small separate compartments. 
Thus in these earliest of French public slaughter-houses, jast. 
as to-day in the latest types of perfected German and Swiss 
slaughter-houses, there are no small private killing-sheds but 
large, brilliantly illuminated halls where no concealment or 

vacy is possible. This was done in the provinces because 

the smaller towns the butchers’ corporations were not as 
powerful as in Paris. In Paris the butchers extracted a 
— from the authorities that if their private slaughter- 
ouses were abolished they should enjoy equal freedom and 
privacy in the public slaughter-house. Therefore the plan 
first proposed for a large slaughtering hall had to be 
abandoned and schemes prepared so that each butcher 
might have a small compartment entirely to himself. 

The first five public slaughter-houses of Paris were erected 
at the Roule, Villejuif, Grenelle, Ménilmontant, and Mont- 
martre. When first occupied in 1818 the butchers were 
greatly surprised to find that their habits were in nowise 
interfered with or altered. The plan then adopted has not 
been altered since. It consists of two long rows of low 
buildings with a court between them. Giving on to the 
court, which is often roofed over, there are numerous com- 
partments something like coachhouses. At the back of each 
compartment there is a small door opening on to a road and 
there the meat can be taken away or the live cattle brought 
in. In front of each compartment there is a large double 
door which, when open, not only supplies air and light but 
enables the butcher to step out and do a part of 
his work in the court. At a distance these structures look 
like long, low, and broad pavilions but when seen close to 





and from either end the centre appears as a great glass-roofed 


gallery and on the sides only is there solid masonry to wal! 

off each butcher’s private compartment. In some abattoirs 

this centre is not roofed over and then it appears like a 
hfare or street. 


about £800,000 and occupied 156,500 square metres of land. 
It is calculated that the land cost 6 francs, the building 
109 francs. and interest on capital daring the period of con- 
struction 13 francs per square metre. Al r, 128 francs, 
or £5 2s. 6d., square metre. The actual amount of land 
covered by ba was 43,000 square metres and the cost 
of construction if divided by this smaller figure would 
amount to 395 francs, or £15 16s., per square metre of 
building. These figures are interesting, for they show that 
more than two-thirds of the land were left open and not built 
upon ; thus such structures as did exist were amply surrounded 
with space, so they would be exposed from roof to floor to the 
direct and purifying rays of the sun. Also, it mast be re- 
cognised that the earliest architects of the Paris public 
abattoirs stadied with minute care how to provide an ample 
supply of water, and even in those days, when the necessity of 
public sewers and domestic drainage was not appreciated, 
still it was thought indispensable to supply the slaughter- 
houses with sewers. Likewise it was early felt that the 
ground should be protected from pollution and therefore 
cement and very thick pavement or flagstones were laid 
down wherever animals were to be slaughtered. All this 
was done under the direction of the Paris municipality from 
1810 to 1818, the period during which the five first public 
abattoirs were built. This is a fact and a date that should 
be taken to heart by every town and borough councillor of 
Great Britain. Before commencing to build, the architects bad 
studied all that was done in this respect in Italy and in Spain 
and this was before railways rendered travelling an easy 
matter and while wars were still devastating Europe. The 
opposition of the butchers marred their plans but nevertheless 
they seta great example. They created a new sanitary service, 
an institution which served as a model for all Europe during 
more than the first half of the nineteenth century. 

In the course of time as the population increased and new 
quarters were inhabited the position of the five abattoirs 
became-less suitable. New slaughter-houses were built and 
some of the old ones were abandoned. In 1860 there were ten 
public abattoirs in Paris. This was the time of the Hauss- 
mannisation of Paris, when so many improvement schemes 
were eagerly promoted. It was then decided to abolish 
all the abattoirs on the north side of the Seine 
and to replace them by one single abattoir at La 
Villette and close to the cattle market. Such concentration 
is now very generally recognised to have been a mistake. 
The distance that some butchers have to travel from 


their shops to the abattoirs is often more than four, and 
sometimes even six, miles. This increases the risk and 
difficulties of transporting the meat and has brought into 


existence intermediaries who have to be , and this 
increases the —_ of meat. Concentration of slaughtering 
in a public a is good and ne , but there is a 
limit, and one abattoir is not sufficient for more than a 
million people. Paris has 2,741,068 inhabitants and by far 
the greater half live on the northern side of the Seine. 
La Villette abattoir is built close under the fortification to 
the extreme north-east of Paris. It is approached by the 
broad Route de Flandre and is hedged round by the fortifica- 
tions, the canal de l'Ourcq, which contains very impure 
water, and the canal Saint-Denis. From the main entrance 
in the Route de Flandre the grounds widen out like a fan. 
There are 20 very similar pavilions. Along the length 
of the pavilions run streets, like the spokes of a fan or a 
wheel, and across the extremities run broad tree-planted 
avenues. ‘ 

The crescent-shaped entrance off the Route de Flandre 
forms the handle of the fan. Here is a vast yard with 
a clock tower in the centre. The first buildings on entering 
are the porter’s lodge and the offices of the octroi where the 
town dues are paid on the meat as it leaves the slaughter- 
house to be delivered to the butcher. Then standing by them- 
selves on each side of the clock tower are two large buildings 
with a rotunda in the centre. One is used as an auction and 
sale room for meat and the other contains various offices for 
the different administrative services. Here are the sanitary 
services and I have never seen a more miserable installa- 
tion. In the dingy little office set aside for the veterinary 
surgeons there is but one oli microscope, while there are 
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no decent chairs, no books, no laboratory, and no sign of 
comfort or dignity. It is extraordinary that such an impor- 
tant service should be so badly housed. Such treatment is 
altogether unworthy of a town like Paris. The municipality 
should insist that its functionaries and officers must be 
treated with proper respect by being supplied with suitable 
quarters in which to do their work. When Sir Edwin 
Cornwall and the members of the London County Council 
went to La Villette they were received in an auction-room 
and under a domed and lofty roof. They never saw the dark, 
dirty, barely furnished, and cheerless little office where the 
veterinary surgeons and meat inspectors do their clerical 
work. The visitors did see one of the slaughtering pavilions 
but it had been cleaned and duly prepared for inspection. 

To the non-technical observer these pavilions when empty 
and clean are likely to produce a favourable impres- 
sion. The roofei middle court has a Crystal Palace-like 
appearance. The visitor notes the presence of plenty of 
light and air. He sees that each butcher has his own 
private compartment, with a big double door and a little 
loft above to use as a storage room. It requires practical 
knowledge of the work to realise that inside these separate 
compartments there are less light, less fresh air, and 
none of the modern mechanical contrivances which not only 
facilitate the lifting and transport of carcasses but help 
to keep the meat free from contact with dirt. A few 
wooden rafters across the ceiling, an old-fashioned pulley 
and rope, that is all that exists to lift the heavy carcasses of 
horned cattle. There are no less than 216 of these private 
compartments in which animals are killed at La Villette, 
and naturally it is impossible for the meat inspectors to 
go in and out and watch efficaciously all these different 
shambles. As a result extraordinary disorder prevails. The 
butchers throw open their doors and do a great deal of their 
work in the open court, thus showing that after all there is 
no such very urgent reason against a common slaughtering 
hall. But as this court belongs to all, and to no one in par- 
ticular, there is no order kept. The butchers do just what 
they please ; so the viscera are thrown down on the ground 
and the stomachs or intestines are opened and emptied. 
Blood, manure, half-digested food, and offal collect and form 
a disgusting coagulum, so thick and heavy that it can only 
partially drain away. In Germany a visitor can inspecta 
slaughter-house while wearing dancing shoes; but at La 
Villette it is necessary to wear great heavy wooden clogs. 
(See illustration. ) 

Luckily the pavement is carefully cemented throughout all 
these killing places, though there are some parts reserved 
for the treatment of by-products where this is not done. 
Undoubtedly the viscera should be removed and the car- 
casses should not be cut up in the immediate presence 
of swamps of offal and manure. The necessity of cleanli- 
ness does not seem to have impressed the butchers of 
La Villette. There are ample light and air in the roofed 


courts where they do a large part of their work, but the 


filth on the pavment is sometimes ankle deep’ So long, 
however, as their wooden clogs are sound they do not care. 
The pavement is laid with a gutter in the centre leading 
to the sewer. The structure is not bad, but the practice, 
the absence of method, is most reprehensible. Also it is 
absolutely wrong that meat should hang, if even for only a 
short time, in close proximity to so much filth. The 
accompanying illustration shows wooden frames with large 
pegs on which the carcasses of sheep or quarters of beef can 
be hung immediately above the dung, blood, and offal that 
stagnate on the pavement 


(To be continued.) 








BIRMINGHAM. 


(FRoM OUR OWN CORRESPONDENT.) 


in Institute for Deaf-Mutes. 

THERE are in Birmingham about 700 deaf-mutes, the 
majority of whom belong to the Birmingham and Midland 
Adult Deaf and Damb Association, and although, as a rule, 
scarcely more than a fourth of the whole number can attend 
any given social meeting, still the accommodation 
by the association is quite inadequate. This being the case, 
an attempt is shortly to be made to secure funds for the 
purpose of acquiring a central institute of sufficient size. It 
is estimated that about £5000 will be required. The scheme 


should meet with success, as the people for whose benefit it 
is intended are for the most part thrifty, energetic, and 
deserving, but their affliction. prevents them obtaining high 


wages. They are therefore thoroughly deserving of help, and 
the help may be given the more freely to these people 
inasmuch as there does not seem to be any marked tendency 
towards the transmission of the affliction from parents to 
children, consequently benevolence in this direction will not 
help to perpetuate degeneracy. 

Searlet Fever and Diphtheria. 

In spite of a slight recrudescence during the past week we 
seem now distinctly to have passed the summits of the mild 
epidemics of scarlet fever and — which have simul- 
taneously held sway in the city. th epidemics commenced 
in September. On the 29th of that month there were 271 
scarlet fever and 49 diphtheria patients in the hospital. By 
the middle of November the number of the former had 
risen to 382 and of the latter to 103, and on Saturday last 
the scarlet fever patients had been reduced to 318 and the 
diphtheria patients to 101. No doubt fluctuations may yet 
occur but it is scarcely probable that there will be any 
steady increase during the next few months. Luckily both 
epidemics have been very mild and the deaths extremely few. 
It is to be hoped that the after-effects will be few but that 
we shall never know, for it is not possible at present to 
obtain trustworthy statistics of the sequelx. 


** Seasonable"’ Weather and the Death-rate. 

The after-effects of the severe weather at Christmas have 
shown themselves, and our death-rate rose first to 18°3 and 
then, during the past week, to 22°0 per 1000. The increase 
is due almost entirely to deaths from respiratory diseases 
which rose from 39 to 61. It is doubtful if a en 
Christmas time, in spite of the traditional fat churchyard 
associated with it, would produce so striking an increase in 
the death-rate, and many of us who are past the enjoyments 
of snow and frost will hope that it may be long before such 
another ‘‘seasonable"’ Christmas is recorded, for discomfort 
and death are its handmaids. 


Christmas and New Year in the Hospitals. 

The Christmas and New Year festivities are now completely 
over. The former were enjoyed in so-called seasonable and 
the latter in unseasonable, but more comfortable, weather. 
Whether the weather had anything to do with it or not there 
was a snap and go about the Christmas merrymaking which 
was more or less lacking at the New Year. Oar hospital 
staffs give much thought and work to make everything look 
and go well and as a result all the hospital wards were 
cheerful and some were quite artistically decorated. The 
visit of Father Christmas, who is still an institution in some 
hospitals, and the distribution of his gifts, proved, as usual, 
sources of great delight, especially to the children. 

Jan. 8th. 
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Physical Degeneration : Liverpool's Problem. 

RECENT disclosures would warrant the conclusion that the 
strength and virility of the class which has supplied the 
bone and sinew in the past are decaying because many of 
its children are emaciated and stunted in growth owing toa 
deficiency of food. The grave importance of the situation 
has been ised by the legislature in the recent 
Act of Parliament passed for the feeding of underfed 
children. The paper read on Jan. 5th before the 
North of England educational conference at Bradford by 
Mr. A. 8. Arkle of Liverpool on the subject of physical 
degeneration is deeply interesting, and showed the need 
of a substantial application of the benefits of the measure. 
At the time of the sittings of the Committee on Physical 
Deterioration Mr. Arkle, at the request of the Liverpool educa- 
tion committee, carried out a series of investigations in three 
typical council schools in Liverpool, ‘‘ rightly judging that 
true knowledge of any existing evil is the first essential step 
towards remedying it.” His observations extended over a 
period of 12 months. He-minutely examined all the children 
in those three schools, taking their height, weight, chest 
measurement and expansion, condition of eyes, nose, and 
throat, and noting their nutrition, intelligence, and clothing. 
For comparative purposes he also examined all the boys in 
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the principal secondary schools in Liverpool and Birkenhead. 
The conclusions arrived at as a result of these investigations 
were as follows :— 

(a) That the difference of physique between the children in the 
secondary schools and the cil schools has hed an alarm- 
ing proportion; (b) that this deterioration appears to grow greater as 
life progresses; (c) that, medically, there is nothing to account for the 
deterioration; and (d) that the industrial school figures show that by 
care and attention this deterioration can be stcpped and to some 
extent, at any rate, the leeway made good. 

The total number of children whom Mr, Arkle examined was 
2477—from secondary schools, 366 ; from elementary schools, 
2111. The results obtained were nearly identical in all the 
secondary schools and to make the average yield a fair test, 
when compared with other schools, a large group of boys in 
this class had to be taken. In the matter of height he found 
the average, at seven years of age, of boys in the secondary 
schools, to be 3 feet 11°8 inches, as compared with 





3 feet 9°3 inches in the best class of elementary schools; | 


whereas in the worst class of the latter the average height 
was only 3 feet Sinches. At 11 years of age the average 
height of boys in the secondary schools was 4 feet 7°5 
inches, as compared with 4 feet 1-7 inches in the lowest 
class of elementary schools. At 14 years of age 5 feet 
1°75 inches was the average height in the secondary 
schools, as compared with 4 feet 7°25 inches in 
the lowest class of elementary schools. The weights 
of the boys in the different classes of schools were equally 
remarkable, showing at 14 years of age an average difference 
in weight of 1 stone 9°25 pounds in favour of the boy at the 
secondary school. Mr. Arkle concludes his paper by saying 
that the results of his investigations (a portion of which are 
condensed here) force him to the conclusion that degenera- 
tion has reached an alarming stage. He asks, Of what use 
is it to educate children whose minds and bodies are abso- 
lutely unable to benefit thereby ? 
Sir Rubert William Boyce, P.R.8. 

Professor Sir Rubert W. Boyce, the dean of the School of 
Tropical Medicine, who has been in ill-health for some 
months, was a passenger on board the R M.S. Karina which 
sailed from the landing stage on Jan. 5th for Madeira. Sir 
Rubert Boyce was accompanied by Dr. ©. Boyce and a 
nurse. A large number of friends arrived at the landing 
stage to wish him don voyage and a general hope was 
expressed that he would return to Liverpool and to his 
duties at the Thompson Yates laboratories restored to his 
usual health. Sir R. Boyce, though still feeble, appeared 
to his friends to be gaining in strength. 

Liverpool Infirmary for Children. 

Her Royal Highness the Dachess of Albany will open the 
new infirmary for children on Thursday, Jan. 10th. Her 
Royal Highness, who will be the guest of the Earl and 
Countess of Derby, will be received at the new infirmary by 
the Lord Mayor and Lady Mayoress, the president of the 
infirmary, the chairman of the building committee, the 
honorary treasurer and honorary secretary, and the lady 
members holding official positions. The Lord Mayor will 
preside at the opening ceremony and the president of the 
hospital will ask Her Royal Highness to declare the building 
open and to receive purses from children. A vote of thanks 
to Her Royal Highness will be moved by the Earl of Derby 
and seconded by the Lord Bishop of the diocese. 

The Cost of a Snowfall in Liverpool. 

The health committee expressed much pleasure at its 
meeting on Jan. 3rd on the expedition with which the snow 
had been cleared from the streets after the fall on Dec. 30th. 
The cost was £2500, of which £1075 were paid to unemployed 
labourers at the rate of 4s. per man a day. In the 
neighbouring borough of Bootle the call for labour to clear 
away the snow was not responded to, causing much delay 
in removal and inconvenience to traffic generally. 

Jan. 8th. 
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Pauperism in Wales, 
It appears from- the recently issued return of the Local 


Government Board that the number of — relieved on 
Jaly 1st, 1906, in the whole of England and Wales, including 


London, was equal to 25 per 1000 of the estimated popula- 
tion and to 28 5 per 1000 in London alone. Judged by the 
same standard there was considerably less pauperism in the 








southern counties of Wales than in the northern. In the 
six southern counties the proportion of pauperism to popula- 
tion varied from 16°9 per 1000 in Radnor to 26 °3 per 1000 
in Cardigan and in the six northern counties from 23°3 
per 1000 in Denbigh to 33:4 per 1000 in Anglesey. The 
proportion in this last county is the highest in the whole 
of England and Wales, the next being Merioneth with 
29°4 per 1000. It is very doubtful whether these figures 
really indicate a greater amount of poverty in the northern 
part of the principality or merely point to greater laxity in 
the administration of the Poor-laws. 
Inferior Milk in Cardiff. 

A dairyman was summoned in Cardiff on Jan. 3rd for 
selling milk adulterated with boric acid to the committee of 
the Cardiff Infirmary. The defendant is under contract with 
the committee of that institution for the supply of milk. 
Evidence showed that the milk had 45 per cent. of added 
water, was deficient in fat to the extent of 10 per cent., and 
was adulterated by the addition of 0°046 per cent. of boric 
acid, The defendant was fined £10 and costs, the magistrates 
accepting the theory that the adulteration was accidental. 

Pollution of the Avon at Bath. 

At the last meeting of the Somerset county council it was 
decided to take proceedings against the corporation of Bath 
under the Rivers Pollution Prevention Act, 1876. The cor- 
poration does not admit that pollution of the river Avon 
takes place within the city boundaries. A scheme for pro- 
viding sewage outfall works was considered some years ago, 
but the very great cost of the undertaking was apparently 
prohibitive and less costly proposals have not been suffi- 
ciently comprehensive. 

Diphtheria in Chipping Sodbury. 

In the autumn of last year a more or less circumscribed 
outbreak of diphtheria occurred in the rural district of 
Chipping Sodbury in Gloucestershire. There were alto- 
gether 35 cases, nearly half of which were in the parish of 
Frenchay. Ina report which Dr. Francis I. Bond has pre- 
sented to the district council he says that in treating such 
an outbreak the general impression seems to be that the 
proper course is to send the patients to the isolation hospital 
for treatment. Although cases of an exceptional character 
may with advantage be treated in an isolation hospital, he 
deprecates the crowding of the wards with every case that 
occurs, a course which would neither be in the interests of 
the patients nor economical for the ratepayers. There is 
abundant evidence, he says, that if antitoxin is administered 
promptly and in sufficient doses the risk of a fatal termina- 
tion to a case is reduced to a minimum. In his opinion, 
when a medical practitioner considered that he had sufficient 
evidence to notify a case to the sanitary authority, it was 
the duty of such practitioner at once to administer antitoxin 
and thus to render it unnecessary to send the patient to the 
hospital. 

Bridgwater Rural District Isolation Hospital. 

Sanitary authorities have from time to time resorted to 
various expedients in order to lessen the obligations cast 
upon them by the Public Health Acts, but surely none is 
more ingenious than that which has been proposed to the 
Bridgwater (Somerset) rural district council. A committee 
of the council was appointed to consider the question of pro- 
viding an isolation hospital and the council has now adopted 
the recommendation of the committee that every year a sub- 
committee should be appointed to assist the inspector of 
nuisances in seeking for a suitable building in which to 
accommodate infectious diseases whenever such is required. 

The St. Columb Board of Guardians and Vaccination, 

At a meeting of the St. Columb (Cornwall) board of 
guardians held on Jan. 3rd the vaccination committee reported 
that after examining the books of the public vaccinators it was 
of opinion that the charges brought against a public vaccinator 
by the Local Government Board inspector could not be 
substantiated, as it could find no evidence of postponement 
certificates being granted for trivial reasons, and in all cases 
of postponement he afterwards, with the exception of his 
own child, had vaccinated every child. The guardians 
unanimously adopted the report, and decided to send a copy 
of the correspondence with the Local Government Board to 
Mr. McArthur, M.P. The matter has been already reported 
in THe LANCET, and it will be remembered that the Local 
Government Board refused to sanction the appointment of 
the public vaccinator in question, whilst the guardians 
would not rescind his appointment by them. 

Jan. 8th. 
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(FROM OUR OWN CORRESPONDENTS.) 


The Year's Work of the Edinburgh Royal Infirmary. 

” A“MEETING of the general court of contributors of the 
Edinburgh Royal Infirmary was held on Jan. 7th. The 
annual report shows that the number of patients treated 
in the wards was 11,216; of these, 820 died, while of this 
number{192 died within 48 hours of admission. In the 
out-patient department 37,235 patients have been treated. 
The total ordinary income for the year was £33,695, 
being slightly less than the sum received in the previous 
year. Hospital tickets showed an increase of £226. The 
ordinary expenditure amounted to £52,116, being £1972 
more than in the previous year. The increased expendi- 
ture is accounted for by an increase of 11 in the 
number of occupied beds, the increased cost of the new 
surgical out-patient department, the introduction of massage 
treatment, the perfecting of the telephonic system, the 
increasing cost of the electrical department, and the in- 
creased demand for modern appliances both in the medical 
and surgical departments. The report mentions a number 
of improvements and additions made to various special 
departments which have added to their efficiency. The 
expenditure, while it has increased, shows that great 

uctions and economies have been effected within the 
past few years, notably in fuel. Under the head of wines, 
spirits, gluten, bread, and meat extracts there has been a 
reduction from £736 to £299 ; in the detail of beeswax and 
turpentine for polishing the floors there has been a saving of 
£150! In referring to the annual report in the past few years 
reference has been made to the valuable work which Colonel 
Warburton, the present superintendent, has done in effecting 
great economies in the working of the infirmary without in 
any way reducing its efficiency and there is no doubt that his 
administrative ability is still effective. The legacies and dona- 
tions of £100 and upwards amounted to £22,670. The extra- 
ordinary expenditure amounted to £14,352, including sums for 
drainage, reconstruction of operating theatres, new surgical 
out-patient theatre and reconstruction of the department, 
electric lighting improvements, &c. The new surgical out- 
patient department, which has made a charge of about £700 
a year upon the funds, is regarded as justifying the initial 
outlay and the annual expense. The reconstruction of the in- 
cidental delirium department and of the medical out-patient 
department has been delayed owing to the urgency of other 
works requiring to be completed. The report ends with an 
appeal for more funds and the expression of the hope that 
the managers will not be compelled to encroach upon their 
reserve funds. 

Complimentary Dinner to Dr. Norman Walker. 

The Fifeshire Medical Association, of which society Dr. 
Norman Walker was recently president, entertained him at 
dinner in Kirkcaldy on Dec. 28th, 1906, on the occasion of 
his election as Direct Representative for Scotland on the 
General Medical Council. Mr. R. Balfour Graham of Leven, 
the present president of the society, proposed the toast of 
the evening, which was suitably replied to by Dr. Walker. 

The Scottish Poor-Law Medical Officers’ Association. 

The report of this association has just been published. It 
shows that the action of the association in behalf of its 
members in respect of the autocratic decisions of parish 
councils has been most valuable, and has also received 
considerable endorsement from the Local Government Board. 
An increasing number of Scottish Members of Parliament are 
manifesting interest in the present highly unsatisfactory 
position of the Poor-law medical officers of Scotland. 


Reconstruction of Glasgow Royal Infirmary. 

The work of reconstructing the Glasgow Royal Infirmary on 
the plans sanctioned by the directors has made considerable 
progress during the past year and some idea can now be had 
of the form which the institution will take when finally com- 


pleted. ‘The new structure, speaking generally, consists of 
three blocks. To meet the necessity of carrying on the in- 
firmary with unimpaired efficiency while the new buildings 
are in process of erection it was resolved to proceed first 
with the northern block, which will occupy a site on what 
was formerly vacant ground lying between the present 
northern surgical block and St. Mungo’s College. The 
first turf was cut on May 25th, 1905, and already 





the building has been carried to the height of the 
first of the five storeys of which it will consist. To 
make way for the new gateway block which will be 
erected a little to the north of the present entry to the 
wards, the old gateway block has been demolished, and the 
work of excavation and laying the foundations for the 
northern portion will be begun very shortly. In this block 
there will be a waiting-hall for patients and their friends, 
examination rooms, and two small operating theatres. The 
other half of the block, which cannot be undertaken in the 
meantime, will contain the casualty wards. The entire 
scheme when finished will give accommodation for 680, as 
compared with 584 patients in the present institution. In 
the northern block, with the erection of which a begin- 
ning has been made, there will be accommodation for 
250 patients, and so soon as it is finished it will be occu- 
pied, the patients being transferred from one of the sections 
of the old building, and further work of reconstruction 
will be commenced. No decision has yet been arrived at as 
to which of the remaining blocks will be built first. The 
directors have, however, in contemplation an immediate 
extension of the nurses’ home to be erected to the eastward 
of the present building. A new power-house and laundry are 
also to be erected in connexion with the scheme of recon- 
struction. 
Appointments to Glasgow Royal Infirmary. 

At a meeting of the managers of Glasgow Royal Infirmary 
held last week the following appointments were made: 
Visiting physician, J. B. McKenzie Anderson, M.B., O.M. 
Glasg. ; anesthetist, J. King Patrick, M.B., Ch.B. Glasg. ; 
and extra assistant bacteriologist, Miss Lizzie Fraser, 
M.D. Glasg. 

Glasgow Corporation and Sweated Labour. 


A special committee has been appointed by the town 
council of Glasgow to consider the question of ‘‘ sweated 
labour” among women and children as it exists in the city 
of Glasgow. The scope of the inquiry is to be as follows— 
viz., to hear evidence from the medical officer of health, the 
sanitary inspector, the Scottish Council for Women’s Trades, 
the Glasgow Trades’ Council, the Scottish Christian Social 
Union, and other bodies interested in labour questions as to 
their knowledge of sweating among women and children ; 
employers and employees as to the conditions, hours, and 
wages of women and children in regard to work performed 
for factories and workshops by inside and outside workers ; 
and workers who do work at home solely on their own 
account. 

Jan. 8th. 
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(FROM OUR OWN CORRESPONDENTS.) 


Prevention of Tuberculosis in Dublin. 

A GREAT deal has been spoken and written about this 
important matter but not very much bas been really done. 
Sir Charles A. Cameron, medical officer of health of the city, 
recently addressed a letter to the press from the municipal 
buildings in connexion with the work recently performed by 
the disinfecting department as regards pulmonary con- 
sumption. The letter shows that the deaths caused by 
pulmonary consumption in 1906 numbered 937 and were 
fewer by 30 than in 1905. Of these deaths 182 occurred in 
the Hospice for the Sick and Dying, the Incurables Hospital, 
and lunatic asylums; 66 in the general hospitals; 140 
in the North Dublin union ; and 128 in the South Dublin 
union, making a total of 516 in public institutions, 
or more than half the total deaths from consumption. 
Sir Charles Cameron ‘says that the Registrar-General 
sent every week a list of the deaths from consumption 
which enabled disinfection of the rooms occupied by the 

to be carried out. 258 dwellings were disinfected 
after deaths from consumption. Only 12 of these deaths 
were notified by medical men, all of whom were dispensary 
physicians. 24 dwellings were disinfected on notification 
from physicians that the patients had been removed from 
them, and 30 dwellings were disinfected on notification from 
the union authorities that consumptives had been admitted 
to the union from these dwellings. In 23 instances incorrect 
addresses of the deceased were given. Of the 421 deaths 
that occurred outside public institutions the premises 
occupied by the deceased were disinfected in 312 instances. 
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The letter is, and was, of course, intended to be, a forcible 
argument in favour of a system of compulsory notification of 
pulmonary tuberculosis. 

Royal College of Surgeons in Ireland. 

The annual college dinner will take place on Jan. 26th. 
His Excellency the Lord Lieutenant has graciously signified 
his intention to be t. A meeting of the College will be 
held before the dinner for the purpose of conferring the 
Honorary Fellowship on Mr. Priestley Smith, professor of 
ophthalmology in the University of Birmingham. 


The Health of Belfast. 


In moving the adoption of the minutes of the public health 
committee at the meeting of the Belfast corporation on 
Jan. lst the chairman (Dr. J. King Kerr) questioned the 
estimates of the population of Belfast made by the Registrar- 
General and stated that in his opinion ‘‘the death-rate for 
the last two years has been over-estimated as contrasted 
with the under-estimate prior to 1901.” He thought that the 
facts showed that the statistics were absolutely untrustworthy 
referring to the last 12 years, with the exception of one year, 
adding that ‘‘ Belfast had one of the lowest death-rates on 
record.” It would have been wiser to allow the statistics 
of the year that has just closed to be put before the 
public by the recognised official authority, the Registrar- 
General, because the means employed hitherto by the health 
authorities of Belfast to collect any statistical infor- 
mation, apart from that supplied to them by the 
Registrar-General, have not been remarkably wise. To 
say that ‘Belfast had one of the lowest death-rates 
on record” when the medical officer of health, at 
the same meeting at which this statement was made, re- 
ported the death-rate as being 18-1 per 1000 was over-bold. 
A point in favour of the existing health administration of the 
city was made ‘‘that typhoid as an endemic disease was 
gradually dying out in our midst,” but the official methods 
of trying to combat the late milk typhoid epidemic were not 
quoted. When attention was drawn by one of the council to 
the custom of milk-carts collecting refuse before returning 
to the dairies (any afternoon one can see carts of manure 
going out of Belfast with small empty butter-milk wooden 
vessels on them) the reply given was that the public health 
committee had no power to stop the revolting procedure. 
Possibly ; but powers should have been acquired to prevent 
such a nuisance the moment it came to the official ears. The 
public health committee will have plenty of matters to 
explain at the coming commission on the health of the city. 


A Nurse's Decoction. 

At an inquest held in Belfast on Jan. 4th, in reference to 
the death of an infant, five days old, the nurse who had been 
in attendance said that she gave a quarter of a teaspoonful 
of the following mixture to the child owing to the infant 
having pains: a pennyworth of magnesia, a pennyworth of 
sweet manna, a pennyworth of sugar, a pennyworth of 
tincture of rhubarb, a pennyworth of essence of aniseed, 
and a half-pennyworth of laudanum. This she boiled for 
an hour and then gave the child a quarter of a teaspoonful. 
The jury found that the child had died from opium poison- 
ing due to the nurse, through ignorance, administering an 
overdose of laudanum for the purpose of relieving pains. 

Jan. 8th. 
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Early Diagnosis of Tuberculous Disease, 

AT a meeting of the Academy of Medicine held on 
Dec. 18th, 1906, M. Barot read a paper in which he 
endeavoured to show that tuberculous disease might be 
diagnosed in an early stage of development, which he called 
germination ganglionnaire before there was any visceral 
infection. ‘The paper was based upon 250 cases observed 
by M. Barot himself and the diagnostic signs on which 
he relied were four in number, deriving their value 
from simultaneous occurrence. They were loss of weight, 
weariness in the morning, a painful sensation when pressure 
was made on the vertebrz and the sternum, and an abnormal 





and that during this period judicious dieting and treatment 
had an excellent effect. The investigation and recognition 
of this developmental stage were of great importance for the 
prevention of tuberculosis. 

Old Age Pensions. 

The fifth commission of the municipal council of Paris has 
fixed at 30 francs the amount of the monthly sum payable 
from the commencement of 1907 to aged persons who benefit 
by the Pensions Act (la loi sur l’assistance obligatoire). This 
decision remains to be confirmed by the council which at the 
same time will have to provide the requisite funds. The 
general council of the department of the Seine will also 
have to consider the whole question in connexion with the 
confirmation of recommendations of a similar nature made by 
the communes of the department. 


Pseudo-Hermaphroditism due to Hypospadias. 

At a meeting of the Surgical Society held on} Dec. 19th, 
1906, M. Pozzi communicated an observation made by Dr. 
Barnsby on a male child who had up to the age of 12 years 
been regarded as a girl. The child’s fondness for the society 
of girls and various traits of character led the parents to 
have him thoroughly examined by Dr. Barnsby who found 
that the case was one of hypospadias and that there was a 
testicle in one of the supposed labia majora. To remedy 
this abnormality Dr. Barnsby performed an operation in 
several stages. He first straightened the penis by dividing a 
band, then formed the distal extremity of a penile urethra, 
and joined it to the existing urethral orifice by flaps which 
also closed the hypospadial aperture. The result was 
excellent. 

Bequest to the Pasteur Institute. 

M. Audrac, a recently deceased landowner in the depart- 
ment of the Eastern Pyrenees, has bequeathed to the Pasteur 
Institute his whole fortune, which is estimated at more than 
1,000,000 francs. The notary of Luc, the town in which the 
testator resided, has come to Paris to see Dr. Roux and to 
inform him of the facts. Some time must elapse hefore the 
Pasteur Institute will know whether it is the scle heir, as the 
will conveying the bequest is of old date and there is a 
possibility that the deceased may have made a later one 
which still remains to be found. 

Jan. /th. 
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Slecping Sickness. 

Professor Robert Koch, who some time ago made his third 
visit to Africa, has sent a report of his investigations on the 
subject of sleeping sickness to the Imperial Health Office 
and this report has been published in the Deutsche Medizin- 
ische Wochenschrift. He first proceeded to the district of 
Muansa in German East Africa, but found that, although 
glossina palpalis, the insect which conveys the parasite, was 
prevalent, there were no cases of the disease at that place. 
Professor Koch was therefore very gratified when the British 
commissioner of Uganda, Mr. Hesketh-Bell, invited him to 
stay in one of the Sese islands and to make use of the 
laboratory at Entebbe. He was told by the missionaries that 
the epidemic had been so disastrous for the inhabitants of 
the island that their numbers had fallen from 30,000 to 
12,000 within four years. There were, however, very few 
patients in the hospital, because the natives did not bring 
sick persons for treatment, believing that medical science was 
unable to give relief. Professor Koch first examined the 
blood of the patients, but in 180 cases the trypanosoma was 
discovered only three times. As this result was very unsatis- 
factory and in contradiction with the clinical symptoms the 
next step was to examine the ]ymphatic glands of the neck, 
which are always swollen in this disease. According to the 
statements of the English medical men, Dr. Gray and Dr. 
Graig, the trypanosoma was discovered in .160 cases out 
of 163. As from 60 to 70 per cent. of the population have 
swollen glands and as of the remainder a great number have 
certainly contracted the disease, propbylactic measures were 
of no use but the desideratum was to destroy the trypano- 





rough resonance of the lower register of the voice over the 
vertebre ; there were, moreover, a number of auxiliary signs 
which served to confirm the diagnosis. M. Barot said that 
this early stage of tuberculosis was of very variable duration 


soma within the patient’s body. An arsenical compound 
known as atoxyl (meta-arsenic anilide) was especially tried. 
Subcutaneous injections of 0°5 gramme made on two suc- 
cessive days did not produce any toxic effect and puncture of 
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the glands showed that the trypanosomata had disappeared. 
In some cases the parasites reappeared after about ten 
days but these were exceptional. In serious attacks the 
treatment had to be repeated after ten days and in slight 
cases after 15 or 20 days. No undesirable symptoms were 
observed even when the injections were made for the third 
or fourth time. Punctare of the glands showed that try pano- 
somata were still present six hours after the injection bat 
that they totally disappeared after eight hours; at the 
same time the general state of the patients improved. The 
news of the success of the treatment soon became widely 
spread by the patients themselves among the popula- 
tion and crowds of natives therefore came from the islands 
and from the mainland in the hope of obtaining benefit. On 
some days about 800 persons presented themselves with this 
object. Owing to the relatively small available quantity of 
the remedy only a minority of the patients—namely, 359, of 
whom 80 were severe cases, were selected. In his last 
report, dated Nov. 5th, 1906, Professor Koch states that he 
has become persuaded that atoxyl is as certain a remedy 
against sleeping sickness as quinine is against malaria. He 
had meanwhile employed the treatment for 900 severe cases 
and the patients improved so much that it might be stopped 
after two or three months. The patients must then be kept 
under observation for the same period in order to ascertain 
whether relapses occur or not. 


Cancer of the Appendiz. 


At a recent meeting of the Berlin Medical Society Dr. 
Theodor Landau spoke on the subject of primary cancer of 
the appendix. He said that up to the present time only 58 
cases of this condition have been described in medical litera- 
ture and that in the majority of cases it had been found 
accidentally. In about 60 per cent. of the cases the growth 
was situated at the apex of the appendix and the surround- 
ing tissue showed an inflammatory reaction. In two 
instances the growth had perforated through the abdominal 
walls, forming a fistula, but a perforation into the abdominal 
cavity had never occurred, neither were metastases frequent. 
The clinical symptoms were those of appendicitis, except 
that the pain, instead of being dull as in appendicitis, was 
cutting and lancinating, and was especially severe at night. 
Relapses very seldom happened after the removal of the 
appendix. The cases were, as a rule, believed to be 
appendicitis and it was only in the course of the operation 
and afterwards by microscopical examination that the 
nature of the growth was ascertained. In acase where he 
bad performed a laparotomy for myoma he removed the 
appendix because it was found to be swollen. Subsequent 
microscopical examination proved that it was affected with 
cancer. In every laparotomy for whatever cause the 
appendix should be the object of careful examination. 


Honour to Professor von Bergmann. 


The seventieth anniversary of the birthday of Professor von 
Bergmann was made the occasion of various celebrations by 
the medical profession of Berlin and elsewhere, showing the 
esteem in which he is held by his professional brethren and 
his numerous patients. On Dec. 18th, 1906, a banquet took 
place at which were present Professor von Bergmann himself, 
some members of his family, his present and former assistants, 
many civilian medical men, and officers of the Army Medical 
Corps. Professor Heubner, the dean of the Berlin Medical 
Facalty, proposed the health of Professor von Bergmann, and 
Professor von Augerer of Munich proposed the health of his 
family. Professor von Bergmann, in his reply, said that he 
was as a young man far from having a special inclination to 
the study of medicine; to the great amusement of the 
assembly he told them that his original intention was to 
become a clergyman but as by a decree of the Emperor 
Nicolas (Professor von Bergmann is a Russian by birth) the 
total number of ecclesiastical students could not exceed 
certain limits, he was refused matriculation in the faculty of 
theology and therefore became a medical student. He declined 
to be compared with geniuses like the late Professor Billroth 
or Lord Lister but said that he was always favoured by 
circumstances, as in the choice of his career. Professor von 
Bergmann, who is president of the Berlin Medical Society, 
was made honorary president on the occasion of his 
birthday. It is reported that he will soon retire from his 
post and that Professor von Eiselsberg of Vienna will not 
improbably become his successor. 


Jan. 7th 
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Serotherapy. 

THE new year opens with an important adjunct to Italy's 
resources—the new Sero-Therapeutic Institute at Milan. The 
inaugural ceremony, which attracted a numerous audience 
of the profession and the lay public, was conducted by the 
Senator Luigi Mangiagalli of the ‘‘ Istituto Lombardo di 
Scienze e Lettere,” who, in a rapid and vivid sketch, 
recalled the first inception of the institute in 1894, its 
excellent work in spite of adverse vicissitudes, fiaancial 
and other, and finally, its development into the enlarged 
and virtually new institute just entering, under happy 
auspices, on its beneficent career, curative, hygienic, and 
scientific, In the stately and fully equipped edifice in which 
it is now accommodated the staff of the institute may reason- 
ably be expected to improve on its record, honourable as that 
record has been for its great and successful experiments in 
the immunisation of oxen with the bovo-vaccine of Bebring 
and also for the educative function which it has discharged 
in the initiation and equipment of similar institutes through- 
out Italy which have, in turn, become centres of post- 
graduate study. Professor Belfanti supplemented the 
Senator Mangiagalli’s discourse with a history of the scientific 
discoveries to which the institute owed its origin, dwelling on 
the importance of the ‘‘infinitely little” in biology and 
medicine and citing the names of Davaine, of Pasteur, and of 
the less known but hardly less epoch-marking Cornalia whose 
discovery of the organic nature of the active cause of the 
silkworm disease paved the way for other workers in 
the same field. Coming to the productive output of 
the institute, he showed that it supplied 20,000 boceette 
(tubes) of antidiphtheritic serum and saved 6000 in- 
fantile patients a year, to say nothing of other pre- 
parations directed against other maladies. Besides curative 
serums it provided protective or prophylactic serums, such, 
for example, as the ‘‘ serum anticarbunculosum ” (a prepara- 
tion which previously had to be imported into Italy from 
France), with the result that the home-made Italian serum 
has been effectively applied to 800,000 cattle. In small-pox 
the work of the institute had been not less signal, destined 
as it now is to become the chief source of supply of the 
‘*vaccino Jenneriano” throughout Italy. In every depart- 
ment indeed of sero-therapy the institute promises rapid 
and extensive improvement in the beneficent work which it 
bas already achieved and in its rehabilitated and completely 
equipped development constitutes—to the honour of Milan 
a noble ‘‘ New Year's gift’ to the nation. 

Arturo Calvo. 

At the early age of 29 years this accomplished physician 
has fallen a victim to professional duty in the Florentine 
Clinique, of which he was an able and highly esteemed 
His university career was a distinguished one and 
after having won the coveted ‘‘ Tacchini prize” he proceeded 
for post-graduate ‘‘ perfezionamento”” to Germany and 
thence to Paris, making, during his two years’ sojourn, 
special studies in the physiology and pathology of the 
stomach. His conclusions have been embodied in a publica- 
tion already popular in the profession, though but the 
prelude to further work in the same important field. 
Having contracted typhoid fever at his post he finally 
succumbed to the disease in spite of the skill and care of his 
colleagues who, I understand, are preparing a permanent 
memorial of him in the clinique which he served so well. 

The Darwin Centenary. 

Though still about two years off, the hundredth anniversary 
of the birth of the author of the ‘Origin of Species” 
(Feb. 12th, 1809) has already evoked the commemorative 
enthusiasm of his admirers—and their name is legion— 
in all the Italian seats of learning. The recent death 
of Brunetiére whose work on tbe ‘‘ Bankruptcy of Science” 
impressed the continent so vividly, followed by the 
tributes to his able if ineffectual advocacy of a declining 
cause, has prompted Dr. Mario Cermenati, professor of 
the history of the natural sciences in the University 
of Rome, to a stirring vindication of the great exponent 
of evolution. Highly successful before its academic 
audience, it is now, in its printed form, being widely 
read by the general public as the prelude to a tribute, 
organised on a national scale, to the memory of the great 
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English philosopher. It is proposed in some quarters to 
celebrate coincidently with that of Darwin's birth the 
centenary of the publication of Lamarck’s ‘‘ Philosophie 
Zoologique,” by many considered as an anticipation, however 
indecisive, of the *‘ Origin of Species.” This, however, by 
the way. Italy is sure to have the support, in continental 
Europe, of other nationalities besides those of Latin lineage 
with whom the doctrine of evolution has had from the first 
a peculiarly hospitable reception. 
Jan. 7th. 











VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


Overcronding and Infantile Mortality. 


IN a paper read at a recent meeting of the Medical Society 
Dr. Pach called the attention of the medical profession and 
of the Government to the importance of prophylactic 
measures especially in the protection of children from the 
evils of overcrowding. He selected Budapest as a field 
for his researches because it was a large city undergoing 
rapid and continuous increase and the subjects which he 
took for investigation were, on the one hand, the influence of 
modern conditions of life upon the development of diseases 
and the death-rate, and, on the other hand, the general 
hygiene of modern dwellings and occupations. He found that 
from the year 1874 until 1900 the mortality of infants and 
children up to the age of five years had steadily increased 
from 26°7 to 29°9 per cent., and if the figures for 
the different districts of the city were tabulated separately 
a very close relation between overcrowding of dwelling 
houses and the mortality of children was brought out. 
For instance, in the factory districts of the city from 
seven to 11 persons occupied a lodging which consisted of 
from one to three rooms, whereas in the other districts of 
the city from two to five persons occupied a lodging which 
consisted of from two to five rooms. The factory districts 
showed an annual general mortality exceeding 25 per 1000 
and an infantile mortality exceeding 120 per 1000, while for 
the city the general mortality was 21 per 1000 and the 
infantile mortality was 95 per 1000. When station in life 
was taken as a basis of computation it was found that 
against 285 children of the well-to-do classes 4780 children 
of the poorer class died in the year 1904 and of these 270 
succumbed to pulmonary tuberculosis. In the same year 
2920 persons died from pulmonary tuberculosis, of whom 
86 per cent. were poor and only eight (ie., 0°27 per 
cent.) were well-to-do. More than 48 per cent. of these 
deaths occurred in rooms on the ground floor or below 
the level of the street. This showed that the primary 
requisite for the prevention of tuberculosis was not 
the erection of sanatoriums and hospitals but the better 
housing of the poor. The motto of the reformer ought to be 
‘* houses for the healthy” rather than ‘‘hospitals for the 
sick.” In the interest of the public health there was an 
urgent necessity for the demolition of insanitary buildings 
and slums, the prevention of overcrowding, the erection of 
working-clars dwellings, the improvement of the building 
regulations, the prohibition of the modern system of over- 
building on insufficient areas, the enactment of regulations 
fixing the maximum number of occupants for each house 
or part of a house, and the prohibition of subletting. What 
was wanted was, in fact, more light and more air. 

A Dermoid Tumour of the Scrotum 

Dr. Porges recently had an opportunity of showing a very 
rare example of dermoid tumour which on account of its 
position had several times been mistaken for some other 
disease. The patient was 22 years of age. Inspection showed 
that the scrotum contained three swellings, the upper two of 
which were easily recognised as the slightly enlarged testes, 
whilst the lower tumour was quite isolated. When the reflex 
of the testes was elicited the lower tumour did not move, 
thus proving that its origin was not situated within the 
testicles or their sheaths; the diagnosis of hydrocele or 
spermatocele could therefore be excluded. The size of the 
tumour was about equal to that of a man’s fist; it reached to 
the perineum ; the integuments were normal, easily folding. 
The scrotal rhaphe was situated exactly in the middle of the 
soft elastic tumour. A puncture showed the presence of an 
oily fluid. A diagnosis of dermoid cyst of the scrotum was 
made and was afterwards proved by operation to be correct. 





The Consumption of Tobacco in Austria. 

Statistics compiled by the Government departments show 
that the consumption of tobacco in Austria is slowly 
decreasing. Cigarettes are on the whole more favoured than 
formerly and have to some extent displaced cigars and 
pipes. Neurologists find in this an explanation of the 
increase of neurasthenia amongst both young men and men 
of advanced age, as the sale of cigarettes and cigarette 
tobacco has increased by 15 per cent. in one year. As 
regards the quality of the tobacco, the better sorts are in 
most request, showing that the nation, or at least the 
smoking part of the nation, is comparatively affluent. 
The total amount of 36,945 tons of tobacco works 
out at a yearly consumption of 1°33 kilogrammes (equal 
to three pounds) per head of the population. Austria stands 
in this respect fifth on the list of tobacco-smoking countries. 
Experiments made with a view to reduce the percentage of 
nicotine contained in tobacco have resulted in the produc- 
tion of two types of cigarettes called ‘‘ nicotine-free"’ which, 
however, in reality are only ‘‘nicotine-poor.” By treating 
the tobacco leaves with a 1 per cent. solution of caustic 
potash and afterwards washing them well about 50 or 60 per 
cent. of the nicotine is extracted so that the alarming 
symptoms of nicotine poisoning are less likely to arise. 
When, however, 30 or 40 of these new cigarettes are smoked 
in a day there is no difficulty in recognising that they are 
not quite free from the poison. 

Paying Hospitals in Vienna. 

The grievances of the medical profession, which are 
already ample and well founded, are to be increased by a new 
scheme of the Government which is contemplating the 
erection ofjpaying wards or rather the addition of such wards 
to the existing accommodation in the general hospitals. 
These new wards are to be available for such classes of the 
population as cannot afford to pay for beds in expensive 
private sanatoriums but are unsuitable cases for the public 
hospitals under present conditions. It is expected that for 
a payment of 10 kronen (about 8s.) a day patients may 
obtain in these wards a room with one bed and for 
6 kronen (5s.) a day accommodation in a room with from 
two to four beds. But the directors of the hospital wards 
are to be the visiting and consulting physicians, whi!st the 
patients will be under the immediate care of the :esident 
hospital staff. This latter restriction, which practically ex- 
cludes the general practitioner from continuing to treat his 
patient, is naturally condemned by the greatest part of the 
profession. In spite of the protests that have been made 
and in spite of the opinions expressed by various hospital 
pbysicians the new scheme is being hastened forward by the 
Government with a view to increase the funds of the general 
hospitals, which have become rather depleted. 


Medical Lectures in English. 

As the number of English-speaking medical men (mostly 
Americans) at the University of Vienna is upwards of 100 
several professors and privat-docenten have decided to 
deliver a series of lectures in English, so as to enable the 
foreign medical men to take part in these courses if they 
find difficulty in understanding German. The fees for such 
courses amount to about £4 4s., or at the most to £8 8s., 
and the number of the students is as a rule restricted, espe- 
cially in the classes of gynecology and surgery. There is at 
present no special English Association in Vienna but a 
branch of the American Medical Association has been estab- 
lished and conducts a number of courses which may be 
taken by any English-speaking medical man. 

Jan. Sth 





CONSTANTINOPLE. 


(FROM OUR OWN CORRESPONDENT.) 


Matters of Hygiene in Publie Schools. 
THE Ministry of Public Instruction has taken energetic 
measures to improve the hygienic and sanitary conditions 
of all the Turkish public schools in the metropolis, which 


up to now were in a very unsatisfactory state. It was 
found, for instance, that many of these schools were 
never heated in winter, the children thus being exposed to 
cold and frequently suffering bitter consequences of such 
reckless treatment. The sanitary inspectors and some of 
the medical men of their respective districts seem to have 
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neglected their duties of proper inspection, visiting the 
schools but very rarely and in a superficial manner. Ino 
spite, however, of such casual fulfilment of their obliga- 
tions they never omitted to send in eloquent reports of 
their work and of the flourishing conditions of sanitary 
matters in the schools. Many of these schools are over- 
crowded, dark, damp, and with extremely foul lavatories. The 
Ministry of Public Instruction intends now to remedy matters 
in a most energetic manner. The guilty sanitary inspectors 
and medical men will be dismissed, more conscientious indi- 
viduals appointed to occupy their place, and the school- 
buildings will receive the most careful attention. 
New Regulations Concerning Imported Drugs. 

Henceforward no drugs will be permitted to enter the 
Turkish Empire the composition of which is not known or the 
purity of which is below the required standard. If, however, 
these drugs are accompanied by certificates of some acknow- 
ledged official medical administration only indicating the ele- 
ments of the composition, and if these certificates are sub- 
mitted to the Custom House officials, the medicines will be 
allowed to be imported. Yet the certificates must be legalised 
by the Turkish consuls abroad. Altogether forbidden are drugs 
and compositions which contain such ingredients as cocaine, 
picrotoxin, anti-tuberculous serum of Koch, and cannabis 
indica (preparations containing hashish). Prohibited also are 
chemical substances which can be used for the manufacture 
of explosives, such as chlorate of potassium, chlorate of 
sodium, nitrate of potassium and sodium, the picrates, nitro- 
glycerin, kc. These substances will always be confiscated as 
soon as they arrive at the Castom House. 

The Rules of Moslem Conviviality. 

In one of my previous letters I spoke of the rules laid down 
by Islam usage and precept as to how to behave appropriately 
and religiously at a dinner table. Here are some other in- 
teresting Mussulman injunctions of conviviality. The honour 
of being served first belongs to that of the invited guest 
who is in the possession of any high title or who has, in any 
way or sphere, distinguished himself. If the host himself is 


the oldest in the company or has any high decoration of merit 
he must first begin the meal without delay, in order not to 


let the others unduly wait. It shows bad up-bringing to be 
in a melancholy mood at table, or to speak of disagreeable 
things, or to engage in inappropriate discussions on matters 
of religious piety. Foremost of all, one must always be in 
good humour and talk of pleasant things, as did the 
Prophet himself. You must always help yourself from the 
side of the dish nearest to you and never try to find out the 
best bits, which ought to be left for other guests. If 
one of the invited has not much appetite you must ask him 
up to three times, with some kind chosen words, to partake 
of the meals. A longer insistence would cause ennui and 
would be most inappropriate. You must never stop eating 
before others, because in doing so you will embarrass them 
and cause them to finish quickly in imitating you. Never 
eat gluttonously but also never attempt to conceal your 
good appetite. Always eat little by little. Exaggerated 
compliments are always misplaced. The host's duty is to 
make his guests feel as comfortable as possible, encouraging 
the timid and shy. It is contrary to good taste to address 
and to fix the attention of a guest when he is eating. 
Even if the host is not accustomed to eat much he 
must always try not to finish before others. Should any 
dish be forbidden to him by his medical attendant he 
certainly must not partake of it but must, at the same time, 
excuse himself before his guests. It is absolutely necessary 
to avold every movement or gesture which is apt to create 
disgust. One must, for instance, never tell anecdotes of a 
doubtful nature, never remove pieces from the mouth, and 
never sneeze without turning away one’s head, never yawn, 
or clean the nose, or approach the head too near the dish. On 
quitting the table everyone should wash his hands, the most 
distinguished in the company first of all Always wash 
them standing, never spit on the floor, and rinse well the 
mouth. It is good and pious work to invite friends to 
dinner, and especially people of the same religion. On the 
great day of judgment the time spent in good company 
with the necessary observation of the enumerated rules of 
conviviality will be accounted to one as a high merit. It 
is therefore advisable to eat slowly in order to prolong 
this time. Never go to a dinner party without being invited 
unless you are a very intimate friend of the host. In the last 
case it is even permissible to enjoy a dinner at a friend's 
house without his presence, as did very frequently the 





himself and his disciples. A good Mussulman ought 
always to have a few ready dishes for some chance friends or 
people of his own religion. He must, however, never fall 
into debt and never entertain others at the expense of his 
own household. If you enter a house where feasting is 
going on never take part in it without being invited. If you 
happen to notice that the invitation extended to you is not 
sincere leave the house under some pretext or other as soon 
as possible, not, however, without having previously tasted 
some little bit. This is a sign of good up-bringing and shows 
the spirit of perfect courtesy. 

Jan. 3rd. 








NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Immigration Statistics for 1905-06, 

THE United States Secretary of Commerce and Labor has 
submitted his report for the year ending June 30th, 1906. 
It appears that during that period there applied for 
admission to ports of the United States 1,178,785 aliens, 
12,432 of whom were refused admission. This total 
represents an excess over the arrivals of the preceding year 
of 152,286. Three European countries contributed, approxi- 
mately, 69 per cent. of the total—viz., Russia, 215,665; 
Austria-Hungary, 265,138; and Italy, 273,120. Notwith- 
standing the large numbers from Italy and Russia shown 
last year, the increase from those countries was 51,641 and 
30,768 respectively. On the other hand, those countries 
the people of which are more nearly allied in race and social 
standards to the people of the United States have furnished 
fewer immigrants. Thus the number of immigrants apply- 
ing for admission from Ireland decreased 17,950; England, 
15,218 ; Sweden, 3281 ; Germany, 3010 ; Denmark, 1229 ; and 
Scotland, 1111. The Secretary suggests that if the number 
of aliens brought on any vessel were so limited as to bear a 
fixed ratio to the tonnage of each vessel, by making the ratio 
sufficiently large not only would there be an actual 
diminution in the total arrivals bat many of the incidents 
of suffering and discomfort attendant upon steerage travel 
would be obviated. 

War upon Preserved Candy under the Pure Food Lew. 

The Pennsylvania authorities have begun a war against 
‘* The Glucose Trust.” The contention is that the sulphurous 
acid in the glucose, which is used principally in the manu- 
facture of candies, is in sufficient quantities to make its use 
a violation of the food laws of that State. At least 500 
small dealers in candies have been arrested in Pennsylvania 
charged with using the chemicalised glucose in their candies. 
The dealers appealed to the “‘ Trust’ for aid which was im- 
mediately granted, as they were the best customers of the 
company. The “Trust” paid all fines and immediately 
undertook to discover some adequate substitute for the 
sulphur dioxide. The loss to the company by these prose- 
cations is estimated to be $500,000. 

Railroad Casualties in the United States. 

The Interstate Commerce Commission has published its 
annual report on railway casualties in the United States, 
from which it i that 4225 persons were killed and 
66,709 were injured. Of these numbers 418 passengers were 
killed and 11,185 injured, and 3807 employees were killed 
and 55,524 were injured. There is a great increase of 
injured in the last report over the preceding years, but 
the commission makes no statement as to the causes for the 
increase, whether it is due to growing business, efforts to 
attain greater speed, or increased carelessness of employees. 
The greatest number of deaths and injuries of passengers 
from a single cause is given in the tables as, *‘ from falling 
from cars while getting on or off.” The same statement is 
true of deaths and injuries of employees. 

Abolishing Mosquito-breeding Areas. 

The State of New Jersey, which has long suffered from 
the mosquito pest, has taken measures to exterminate 
the evil by radical legislation. The law recently enacted 
makes it the duty of the Director of the State Experi- 
mental Station to have all the salt marsh areas of the 
State surveyed and maps made indicating all of the mos- 
quito-breeding places found on such areas, together with a 
memorandum of the method to be adopted in dealing 
with such places, and the probable cost of abolishing 
the same. J.ikewise, surveys and maps will be made of 
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fresh-water swamps or other territory suspected of breeding 
malarial or other mosquitoes, at the request of any local board 
of health. The local boards of health are to be informed 
of the mosquito-breeding places shown on the maps of salt 
marsh areas and notice given to the owners to abate the 
nuisances and if the owners fail to comply the boards of 
health are to act. In all investigations under the provisions 
for the survey of fresh-water swamps, or other suspected 
territory stated, the report to be made shall state what mos- 
quitoes were found, whether they are local breeders or 
migrants from other points, and, in case of migrants, their 
probable source, whether the territory in question is 
dangerous as a nuisance because of mosquito breeding, and 
the character of the work necessary to abate such nuisance 
and abolish the breeding places. Boards of health must then 
proceed to abolish the breeding places under their general 
powers and when necessary the State may assist the local 
authorities. 
The Appointment of School Physicians. 

The State of Massachusetts has passed a law providing a 
rigid medical supervision of the health of its school children. 
The school committee of every city and town in the Common- 
wealth is required to appoint one or more school physicians 
and assign one to each public school of the city or town 
with proper facilities for the performance of their duties. 
The physician is required to maintain a careful inspection 
of the school children, the teachers, janitors, and school 
buildings. Whenever a child shows symptoms of small-pox, 
scarlet fever, measles, diphtheria, chicken-pox, tuberculosis, 
tonsillitis, whooping-cough, mumps, scabies, or trachoma he 
shall be sent home immediately and the board of health 
shall be notified. Every child in the public schools shall 
be separately and carefully examined and tested, at least 
once in each school year, to ascertain whether he is suffering 
from defective sight or hearing or from any other disability 
or defect tending to prevent his receiving the full benefit of 
his school work, or requiring a modification of the school 
work in order to prevent injury to the child, or to secure the 
best educational results. 


International Sanitary Arrangements of the American 
Republics. 

The Third International Conference of American Re- 
publics, held at Rio de Janeiro during the last summer, 
adoptec the following recommendations relating to inter- 
national sanitation :—1. The adoption of the agreement of 
the delegates to the Washington Conference of 1906 in 
regard to uniformity of quaraatine regulations against cholera 
and yellow fever. 2. The adoption of measures to obtain 
the sanitation of cities, and especially of the ports, and to 
attain, as far as possible, to a better knowledge and a 
greater observance of hygienic and sanitary principles. 3. 
That all American nations attend the conference of 1907 to 
be held at the city of Mexico for the purpose of securing some 
form of international agreement on such sanitation, it being 
suggested that there should be a committee in each country 
devoted to securing information and transmitting it through 
a central bureau at Montevideo to the International Sanitary 
Bureau at Washington. The action of the Rio de Janiero 
conference marks a great advance over preceding conferences 
which related only to quarantine. This extension of the 
work of the conference is probably largely due to the com- 
munication of the surgeon-general of our public health 
service which was prepared at the suggestion of the Secretary 
of State and by him presented to the conference. This com- 
munication was a very able document showing the immense 
importance of international coiperation in general sanita- 
tion. 

Jan. lst. 








HosprraL Sunpay In PLymourn AND Bristot.— 
The total amount received by the South Devon and East 
Cornwall Hospital as a result of Hospital Sunday, which 
was observed in Plymouth on Oct. 22nd, 1906, was £855.— 
Jan. 27th is to be observed in Bristol as Hospital Sunday. 


Tne Late Dr. A. SHeen.—At a meeting of 
the Cardiff board of guardians held on Dec. 29th, 1906, a 
letter was read from Mr. Bircham, the late Local Govern- 
ment Board inspector for the district, placing on record his 
high appreciation of the services of the late Dr. Alfred Sheen. 
The guardians unanimously passed a vote of condolence with 
Dr. Sheen’s family, the chairman alluding to the loss which 
the workhouse infirmary had sustained through his death. 





THE DIET OF TO-DAY. 


THE question of the most suitable diet for the individual 
in health has been made the subject of numerous investi- 
gations in recent years. As to whether what is termed a full 
diet, containing a comparatively large amount of albuminous 
food or adiet including a much smaller quantity of such flesh- 
forming substances is better adapted for the conservation of 
physical and mental energy, the question is one upon which 
the opinions of scientific men are still a good deal divided. 
A lecture dealing with certain features of the diet problem 
was delivered by Professor W. D. Halliburton at the Incor- 
porated Institute of Hygiene on Wednesday afternoon, 
Jan. 9th. The address was designed to be of a popular 
character and we are certain that the views of Professor 
Halliburton on some important phases of a matter that more 
directly concerns popular audiences than almost any that 
can be imagined will be read with interest. Professor 
Halliburton was on the side of the full diet, expressing the 
now unpopular view that it is safer to eat too much than 
too little. The experiments of Professor Chittenden of 
Yale University, although of first-rank importance, 
should be regarded, he thought, as by no means 
final. This well-known observer carried out a series of 
investigations in order to ascertain whether human beings 
did or did not eat a larger amount of albuminous food than 
was necessary and came to the conclusion that the intake 
of proteids by the flesh-eating races was far too great, 
and that the standard of 100 grammes daily set by 
Voigt should be reduced to about half that amount. 
Professor Halliburton pointed out that while nitrogenous 
food is essential for the repair of tissue waste, the terms 
nitrogenous and nutritious must not be regarded as 
synonymous. Non-nitrogenous foods are equally necessary 
for the preservation of good health, as these supply 
energy and animal heat, Undoubtedly, a large amount of 
proteid food is not required for tissue repair, which means 
that its excretion causes waste of energy. It is, therefore, 
regrettable that most well to-do persons eat more meat 
and drink more alcohol than is good for their health. 
Nevertheless, Professor Halliburton did not think it wise 
to accept Professor Chittenden’s views in full, for the 
reason that the minimum diet is not necessarily the 
optimum. In support of this argument the lecturer gave 
as examples the dietary of the poor in large cities and the 
small amount of nitrogenous matter eaten by vegetarians ; 
both classes, he considered, showed less resisting power 
to hardship and disease than those who were meat eaters, 
the beneficial effects of generous feeding in pulmonary 
tuberculosis, and of the rest cure and good feeding for 
various nervous diseases were here quoted in support 
of the lecturer's attitude. He was, he said, of the 
opinion that the amount of proteid food should not be 
limited to subserve the repair of waste tissue, for this means 
to live on the margin of danger ; but he thought that experi- 
ments on a far wider scale than Professor Chittenden’s must 
be carried out before dogmatic statements would be safe. 

Dr. Loathes, he reminded his hearers, has pointed out that 
in infants ten times the minimum quantity of nitrogen 
necessary for this purpose was provided by nature in their 
proper diet of milk, even allowing for growth. The real ex- 
planation of the usefulness of an apparent excess is that 
certain constituents of the proteid molecule are particularly 
essential for the building up of the tissues; the amount 
of those necessary constituents is very limited in 
the proteid molecule, and in order to obtain an ade- 
quate supply the body has to put up with a 
good deal of waste substance, but the large size 
of the liver appears to be an express provision 
of nature for dealing with this waste rapidly. The 
easy digestibility of the proteids of animal origin 
render them superior to those from the vegetable 
world and the so-called vegetarian has had perforce to 
recognise this by adding to his diet three of the richest 
products from the animal kingdom—viz., milk, cheese, and 
eggs. Vegetarianism in this sense would no doubt spread 
if the standard of cookery was raised, but bad cooking of 
vegetables rendered them more indigestible, whereas bad 
cooking of animal food did not possess this disadvantage so 
markedly. In reference to the Japanese the lecturer pointed 
out how sadly needed are accurate details of what this nation 
exactly does consume, There is no doubt that within 
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recent years their vegeterian habits have been largely de- 
parted from and some writers have in part attributed 
their recent vigour and success to this very circumstance. 
Referring to the Japanese, who are always adduced as models 
of plain living combined with efficiency, Professor Halliburton 
drew attention to the fact that no accurate information had 
been forthcoming as to whether the diet of our allies was so 
very poor in proteids as had been alleged. The supposition 
that the Japanese subsisted wholly on vegetable products 
could not be supported. Undoubtedly in recent years their 
vegetarian habits had been largely departed from, so that 
it was open to ask whether their recent vigour and success 
may not have had an exactly opposite origin to that so 
often attributed. On the question of milk Professor Halli- 
burton urged that legislation was loudly called for in order 
to improve the supply and to prevent the undue addition 
of preservatives. 








Obituary. 


EDWARD ASHBY FARDON, M.R.C.S8. ENc., 
L.R.C.P. Lonp, 


By the death of Mr. E. A. Fardon we have lost one of the 
ablest and most experienced of hospital administrators in the 
metropolis. For nearly 30 years he was resident medical 
officer of the Middlesex Hospital. He came of Quaker 
stock ; his father, owning salt mines at Droitwich, held the 
office of mayor there, and his mother was a Bell of Alton, a 
descendant of one of the original Quakers, and a relative 
by marriage of Elizabeth Fry and the Guerneys of Earlham. 
She died at the age of 84 years at Reigate and to the last 
wore the dress and lived the life of a typical ‘‘ Friend.” 

Edward Ashby Fardon was born in 1846 and received his 
school education at the Qaaker School at Sidcot in Somerset- 
shire. On leaving school he joined his father in the salt 
works at Droitwich and there acquired business habits and 
knowledge which were of great value to him in after life. Here 
he worked till he was 27 years of age, but finding the business 
uncongenial he determined to enter the medical profession 
and defrayed the cost of his education partly by the money 
which he had managed to save and partly by winning 
scholarships and money prizes. He entered at the 
Middlesex Hospital in 1873, qualified as M.R.C.S8. Eng. 
in 1878, and took the diploma of L.R.C.P. Lond. in 1879. 
He filled the office of house physician, junior and senior 
house surgeon, and that of resident obstetric assistant. 
While holding this office the post of resident medical 
officer to the hospital became vacant by the resignation 
of Mr. Henry Lucas, now surgeon to the West Suffolk 
Hospital, Bury St. Edmunds, and young Fardon was selected 
to fill the post. Here he found his life work, and although 
be had several tempting offers to engage in practice for 
which he had the best qualifications he steadily refused 
to entertain them and devoted himself with whole-hearted- 
ness to the interests of the Middlesex Hospital. Throughout 
his long term of office he enjoyed the complete confidence 
of the board of management, staff, resident staff, officials, 
and nurses, and to one and all of them he was ever ready to 
give the most sympathetic and enlightened assistance. 
Largely at his initiative, and always aided and guided 
by his counsel and wise supervision, many alterations 
and reforms have been effected in the hospital, the 
nursing department, and the school. Prominent among 
these may be mentioned the institution of the re- 
sident college for students, the Nurses’ Institute and 
Home, the convalescent home, the laundry at Hendon, the 
removal of the kitchens from the basement to the upper floor 
of the hospital, additional wards, the operating theatres and 
sterilising apparatus, and the new cancer wing and cancer 
research laboratories. It may truly be said that there is no 
department of the hospital that does not bear distinct and 
lasting evidence of Fardon’s administrative energy and 
ability. For several years he acted as honorary secretary to 
the Royal British Nurses’ Association and was of great 
service in guiding the affairs of that body during a troubled 
period of its history. 

Nearly two years ago it was discovered that Fardon had 
glycosuria and although he was carefully dieted and treated 
his friends were grieved to notice the only too evident signs 
of aging and lessened vigour. Last summer he contracted 
a ‘‘ cold” which proved to be a tuberculous infection of the 





lungs. In spite of all that the best advice could suggest an: 
the most attentive care provide, the disease rapidly pro. 
gressed and on Jan. 2nd he quietly away at & 
Lawrence, Isle of Wight. Mr. Fardon will be greatly 
missed as a wise and experienced officer and mourned hy 
many as a faithful friend. His judgment was never warpe: 
by selfishness, and his delight in helping others was ur 
feigned. He was laid to rest in the well-known church 
yard of the old Church of St. Lawrence on Jan. 5th. At 
the same time a memorial service was held in the chape 
of the Middlesex Hospital which was filled with a congrega 
tion, including many distinguished members of the board o/ 
the hospital, the staff, and a large number of past and 
present students and nurses. 


ANDREW BALFOUR, M.D. Epry., J.P. 

Dr. Andrew Balfour, of Portobello, near Edinburgh, died 
on Dec. 26th, 1906, at the early age of 54 years. He was born 
in Hong-Kong, but in 1854, when he was two years old, his 
father, who was also a medical man, returning from the 
East, began practice in Portobello. The son graduated at 
the University of Edinburgh as M.B. and C.M. in 1873 and 
took the degree of M.D. in 1877. For some years he was 
associated with his father in practice and on the death of 
the latter about 20 years ago he entered into partner- 
ship with his brother, Dr. John H. Balfour, also of 
Portobello. Dr. Andrew Balfour held the appointments 
of medical officer of health of Portobello, Poor-law 
medical officer, and medical officer to some of the mining 
companies in the neighbourhood. While he was thus 
actively engaged in the general practice of his profession he 
took a prominent place in all local schemes having for their 
object the betterment of life. He was the means of found- 
ing the Portobello Working Men’s Institute, he supported 
and encouraged reading and recreation rooms in the adjoin- 
ing village of Niddrie, he was an active member of local 
bowling clubs, he started the local branch of the Boys 
Brigade, and he taught a young men’s Bible class for 
30 years. He was an office bearer in the Free Ohurch for 
many years but after the union of the Free Church and the 
United Presbyterian Church he transferred his membership 
to the Established Church. He also held office in the local 
Conservative Association and took an active part in local 
political life. He had a pleasant, friendly manner and no 
one doubted the honesty and straightforwardness of his 
opinions and actions, He leaves a widow and four children. 
The faneral took place on Dec, 29th in presence of a large 
and representative gathering. 


SAMUEL EDWIN SOLLY, M.D. DENVER, 
M.R.C.S. Enc., L.S.A. 


Dr. Samuel E. Solly, who died recently in America, was 
the fourth of the seven sons of the late Mr. Samuel Solly, 
surgeon to St. Thomas’s Hospital, who died in 1871. He 
was born on May 5th, 1845, and received his professional 
training at St. Thomas's Hospital, taking the diploma of 
M.R.C.S. Eng. in 1867, and that of L8.A. in 1874. He at 
first practised in Savile-row where Mr. Solly, sen., also 
resided, but about the year 1874 ill-health caused him 
to seek a change of climate, and he accordingly settled 
at the small town of Colorado Springs, Colorado, U.S.A. 
Here he soon began to write on the subject of climato- 
logy, his first treatise being entitled ** Manitou, Colorado, 
its Mineral Waters and Climate,” which was published at 
Saint Louis in 1875. He was also the author of a ‘‘ Handbook 
of Medical Climatology”; he contributed the article 
‘Treatment of Tuberculosis” to Hare’s ‘System of 
Therapeutics,” and the article ‘‘ Diseases of the Nose and 
Throat” to Loomis’s’ ‘System of Medicine.” His various 
writings have, no doubt, had a considerable effect in calling 
attention to the advantage of Colorado as a health resort. 
In 1886 he graduated as M.D. at the University of Denver. 
Dr. Solly took much interest in the work of various pro- 
fessional societies and organisations and had filled the office 
of president of the American Climatological Society, the 
Colorado State Medical Society, and the _American 
Laryngological, Rhinological, and Otological Society. 


DEATHS OF EMINENT ForEIGN Mepicat Mrn.—The 
deaths of the following eminent foreign medical men are 
announced: Dr. E. A. Atkinson, formerly professor of 
medicine and therapeutics in the University of Maryland, 
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Baltimore. —Dr. Alfred Buchwald, privat docent of pharmaco- 
logy and therapeutics in the University of Breslau, where he 
enjoyed the titular rank of professor.—Dr. Georg Reinbach, 
privat-docent of surgery in the University of Breslau.—Dr. 
Karl Schoenborn, professor of surgery in the University of 
Wiirzburg and formerly peo in Kénigtberg, aged 66 
years. —Dr. Schnetz'er of Carlsruhe, well known for his 
numerous exposures of quacks and quack medicines.—Dr. 
Pietro Celoni, privat-docent of pweliatry in the Florence 
Advanced Medical School.—Dr. Venneman, professor of 
ophthalmology in the University of Louvain. 


Rledical Hebvs. 


Tue annual dinner of the British Gyneco- 
logical Society will take place on Thursday, Jan. 17th, at 
the Café Monico. Amongst those who have accepted 
invitations to be present are the President of the Royal 
College of Physicians, the President of the Royal College of 
Surgeons, the Director-General of the Medical Department 
of the Royal Navy, and the President of the Obstetrical 
Society of London. Mr. F. Bowreman Jessett will preside, 
and it is hoped that there will be a large attendance of 
Fellows. Any who have not yet intimated their intention of 
being present, and who intend to do so, are requested to 
communicate with Dr. Beckett-Overy, 24, Alexander-square, 
South Kensington, as early as possible. 


Donations AND Bequests.—The treasurers of 
the Middlesex Hospital have received a donation ef 1000 
guineas from Mrs, Ralph Price to endow a bed in the female 
cancer wards in memory of her husband.—Mr. W. J. Tatem 
of Cardiff has given 1000 guineas to the Cardiff Infirmary 
for the endowment of a cot in memory of his deceased son, 
Master T. 8. Tatem. 


MepicaL Maaistrates.—Dr. Lachlan Grant 
and Dr. R. R. Macnicol have ,been placed on the commission 
of the peace for Argyllshire. 


Appointments, 


applicants for Vacancies, Secretaries of Public Institutions, 
others information suitable for this column, are 

















tor 
week, such information jor gratuitous publication. 


AuLex, Samuet H., M.D. Balt., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Coouiay, EB. F., M.R.C.S., L.R.C.P. Edin.. has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Gues, Atrrep 8., M.D., M.R.C.S., has been appointed Honorary 
Physician to the British C late at Mustapha Supérieur, Algiers. 

Lampkin, F, J., Brevet-Colonel, R.A.M.C., has been appointed Lecturer 
in Syphilology at the Royal Army Medical College. 

LaruaM, ARTHUR, M.D., B.Ch. Cantab., F.R.C.P. Lond., bas been ap- 
pointed Advisory Physician to the Hospital for Diseases of the 
Throat, Golden-square. 

Lawrence, ArTHurR Garnons, M.D. St. And., M.R.C.S., L.S.A., J.P., 
has been appointed Medical Officer of Health for Chepstow. 

Martin, James Pirie, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Districts of Box and Colerne by the 
Chippenham (Wilts) Board of Guardians. 

Mripp.eroy, B. W.. M.D. Balt., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Osmonp, CuarRLtes Hotpway, L.F.P.S.Glasg., L.S.A., has been ap- 
pointed a District Medical Officer by the Bristol Board of 
Guardians. 

Parrick, J. Krxe, M.B., Ch.B, Glasg., has been appointed Anesthetist 
to the Glasgow Royal Infirmary. 

Parne te, A. M. N., M.B., C M. Edin.,*has been appointed Certifying 
8 m under the Factory and Workshop Act for the Ipswich 
District of the county of Suffolk. 

Suorney, H. F., M.D., B.S.Melb., has been appointed Resident 
Medical Officer to the Hospital for Diseases of the Throat, Golden- 
square, W 

Sivetox, Harotp 8., M.R.C.S., L.R.C.P. Lond., has been appointed 
Clinical Assistant to the Chelsea Hospital for Women. 











Pxcancies, 
or further information regarding each vacancy reference should Le 
made to the advertisement (see Index). 


‘TH Royat Unirep Hosprrat.—Resident Medical Officer. Salary 
£100 per annum, with board, lodging, and washing. 
JELGRAVE Hospital For CaILprey, Clapham-road, S.W.—Assistant 


Physician, 





Bricutoyx, Hove, anp Sussex TaHroat anp Ear Hosprtat, Queen’s- 
.—House Surgeon, also Honorary Assistant Surgeon. 

Bristo. Royal HospitaL ror Sick CHILDREN anpD Women.—House 
Surgeon. Salary £80 per annum, with board, rooms, and atten- 
dance. Also Assistant House Surgeon. Salary £50 per annum, 
with board, rooms, and attendance. 

CARMARTHEN, CARDIGAN, aND Pemproke JomntT Counties Lunatic 
Asyitum, Carmarthen.—Junior Assistant Medical Officer. Salary 
£150, with rooms, board, washing, and attendance. 

EpineureGu ScHoot Boarp.—Medical Officer. Salary £400. 

FARRINGDON GeNeRAL Dispensary, Bartlett's Buildings, 
K.C —Honorary Physician. 

GiovcesteR GeNeRaL INrIRMARY AND GLOUCESTERSHIRE Eye 
INSTITUTION.—Assistant House Surgeon for six months. Salary 
at rate of £30 per annum, with board, residence, and washing. 

Hospitat ror Sick CHILDREN, Great Ormond-street, London, W.c.— 
House Physician, also Assistant Casualty Medical Officer, both 
unmarried. Salary in each case 25 guineas for eight months, with 
board and residence. 

Hui, Royat Ivrinmary.—Casualty House Surgeon. Salary £50, 
with board, and lodging. 

Leita HospritaL.—Surgeon in the Out-patient Department for six 
months. Salary £80 per annum, with board. 

Lonpon Temperance HosprtaL.—Assistant House Surgeon. Salary 
at rate of £75 per annum. 

LiverPoot Dispensakixs.—Head Surgeon, unmarried. Salary £200 
per annum, with board and apartments. Also Assistant Surgeon, 
unmarried. Salary £100 per annum, with board and apartments. 

MANCHESTER Ear Hospitat.—Assistant Surgeon. 

Mancurster Eve asp Ear Hospirat, 25, St. John-street, Man 
chester.—Honorary Aural Surgeon and Honorary Ophthalmic 
Surgeon. Also Anesthetist. Salary £0 per annum. 

Newport Boroven Asyium, Caerleon (Mon.).—Assistant Medical 
Officer, unmarried. Salary £125 per annum, with board, apart- 
ments, and attendance. 

Norro._k aNpD Norwicu Hospira..—Assistant House Surgeon for six 
months. Salary £20, with board, lodging, and washing. 

Norra-West Lonpon Hospitrat, Kentish Town-road.— Physician 
for Diseases of Women. Also Dental Surgeon. 

Rocupa.e InrinmaRy.—House Surgeon, unmarried. 
annum, with board, residence, and laundry. 

RoyaL CoLurce or SuRGEONS OF ENGLaND.—Two Members of the 
Court of Examiners. 

Roya. Sours Lonpon Dispensary.—Surgeon-in-Ordinary. 

Sr. Pancras and NorrHern Dispensary, 126, Buston-road.— 
Honorary Physician. 

Samariran Free HospitaL ror Women, Marylebone-road, N.W.— 
Medical Registrar. 

Suerrieip, East-Exp Brancn or THe CHILDREN 8 HosprTaL.—House 

urgeon. Salary £70 per annum, with board, lodging, and 
washing. 

SHerrieLp, UNtIversiry or SHerrietp.—Chair of Pathology. 

Sroker-on-TRENT, NORTH STAFFORDSHIRE INFIRMARY aND Bye Hos- 
piTat.—Junior House Surgeon. Salary £50 per annum, with 
board, apartments, and washing. 

Srroup Geverat Hospitat.—House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Truro, Royat CoRNWALL INFIRMaRY.—House Surgeon, unmarried. 
Salary £10C a year, with board and apartments. 

Ventnor, Royal Nationat Hosprrat ror ConsuMPTION AND 
Diseases OF THE CHEST.—Two Assistant Resident Medical Officers, 
unmarried. Salary £8) per annum each, with board and lodging. 

Vicrorta Hospital FoR CHILDREN, Tite-street, Chelsea, S.W.—Senior 
Resident Medical Officer. Salary £105, with board, residence, and 
washing. Also Surgeon to Out-patients. 

Wakerte.p, West Riping AsyiumM.—Clinical Assistant or Junior 
Assistant Medical Officer. 

West Harriepoot, Cameron Hospirtat.—House Surgeon. Salary 
£100 per annum, with board, rooms, and washing. 

WOLVERHAMPTON AND Mipianp Counties Bye Inrinmary.—House 
Surgeon. Salary £70 per annum, with rooms, board, and washing. 


Holborn, 


Salary £100 per 


Tux Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeon under the Factory and Workshop 
Act at Burford, in the county of Oxford ; at Richmond, in the county 
of Surrey ; and at Gomersal, in the county of York. 


Birlhs, Marriages, md Berths, 


: BIRTHS. 

Carpenrer.—On Jan. 3rd, at St. John’s House, Blackheath, the wife 
of Sidney M. Carpenter, L.D.S. R.C.8. Eng., of a daughter. 

Hewer.—On Dec. 3ist, 1806, at Church-street, Stratford-on-Avon, the 
wife of Karnshaw Hewer, F.R.C.5S., of a daughter. 

Sye_t.—On Jan. 4th, at Adeane Villa, Buckhurst Hill, the wife of 
BE. Arthur Snell, M.B. Lond., of a son. 


MARRIAGE. 


DirrmaR—WILKINS.—On Jan. 2nd, at Hartley y Church, 
Winchfield, Hants, Frederick Dittmar, M.A., M.D., D.P.H., 
Medical Inspector to the Local Government Board for Scotland, to 
Catherine Beatrice Wilkins, M.A. Lond., daughter of Thomas 
Wilkins. 








Wintney 


DEATHS. 
MacDownaLp.—On Jan. 2nd, at Inverary, Argylishire, Francis Robert- 
son MacDonald, M.D. 

Oviver.—Oo Jan. 4th, at Marseilles, Francis George Oliver, Super- 
intending Physician, 5S. I. Railway, Trichinopoly, aged 43 years. 
Srepmay.—On Dec. 28th, 1906, John Stedman, M.R.C.S., of Pokes- 

down, Bournemouth, aged 68 years. 


N.B.—A fee of 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Aotes, Short Comments, and Anshoers 
ts Correspondents. 


THB COURTESY CALL. 
To the Editors of Tar Lancer. 

Sins,—The remarks of “A. 8.8.” in his letter to you on Dec. 22nd, 
1906, contain advice to young practitioners respecting the importance of 
paying the courtesy call on their professional neighbours. Can I, in 
this writer's own words, ask for “*‘ your powerful influence to be exerted 
to impress this upon” those called upon—viz., that they should make 
a point of seeing that this courtesy call is duly returned. Personally, 
when I settled in a well-known Lancashire seaport town I called on the 
practitioners in the immediate neighbourhood of my predecessor's 
house and my own, and at least one-third of these calls remain 
unreturned to this day, and what makes it all the more serious is the 
fact that the chief delinquents were the senior men from whom one 
naturally would expect at least a knowledge of the commonest of 
courtesies. That this want of courtesy should accompany other 
breaches of medical etiquette is but natural, and it all goes to prove, as 
has been but feebly defended recently, the modern degeneracy of the 
present-day medical man. I feel certain if you opened your columns 
to a full correspondence regarding this subject the revelations which 
it could be possible to print would astonish even the most sceptical. 

I am, Sirs, yours faithfully, 

Dec. 23rd, 1906. THecia W. ALaum. 
SIGNING OF MEDICAL BULLETINS 

To the Editors of Tue Lancer. 

Sins,—A few years ago, at a meeting of a branch of the British 
Medical Association, and, I believe, also in your columns, there was a 
discussion about the appearance in the daily papers of the names of 
medical men in attendance upon people of any note. For a time 
matters improved, but lately the fault has reappeared very strongly. 
I could give you many instances during the last six months, but only 
in to-day's paper I see that Mr. Balfour and the Baroness Burdett- 
Coutts are ill and the names are carefully given of the medical men in 
attendance, as well as of the physicians in consultation. This is rather 
a marked contrast to the absence of names in the case of the recent 
illness of the Princess Royal. With ordinary care it can be avoided ; 
but perhaps that is not wanted. The public scarcely care to know who 
is in attendance upon these and other sick people. 

1 am, Sirs, yours faithfully, 
ANTI-ADVERTISER. 


THE 


Dec. 3ist, 1996. 


LIGHTING A COUNTRY HOUSB. 
To the Editors of Tue Lancer. 

Sins,— Before deciding on the nature of illuminant to be fitted to a 
house in the country I should be glad to learn through the medium 
of your columns whether the medical profession hold any definite 
opinion on the two following points. 1. Is electric light in the 
composition of its rays more injurious or fatiguing to the eyes 
than acetylene, incandesceat coal gas, or incandescent petrol 
vapour, and, if so, which of these four lights is the least 
injurious to the sight It would be interesting to have com 
parisons of these with each other and with ofl lamps and wax 
candies, and to know whether the fatigue that many people complain 
of as a result of electric light is merely due to improper shading 

Are any poisonous fumes given off as a result of the combustion of 
acetylene gas, coal gas, or petrol vapour, and, if so, which of the three 
is the least objectionable on this score 
Iam, Sirs, yours faithfully, 

LuMEN. 


Jan. 3rd, 1907 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 











METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Sleward's Instruments.) 
Tae Lancer Office, Jan 10th, 1907. 
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Medical Diary for the ensuing Werk 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


a Fi yg te 
eo & 


aeten 
by Ph i p.m), Sabo-egcs 
ic (4 P-x.), Ge. Northern Central @rx) 
(2.30 p.m.), London Throat (9.30 4.m.), Royal Free 
Ee enna ws ne street (3 P.w.), 


emer 


(9.30 a.M.), Samaritan (9.30 

square (9.30 a.m), Soho-square (2 P.M.), Chelsen @ P.a.}, Central 
London Throat and (2 p.m.). Children. Ormond. 
hthalmic, 2.15 p.m.), Tottenham abe eee) 
( 


@ P.™.. 
St. 8(1.50 P.m.), Universi 
Free (2 P.M.), Middlesex 


Op! 
onal ic (10 mh St. Peter 
(9.30 a.m. and 2.30 p.m.), Gt. Northern 
minster ene, » pence 6 (2.30 p.™.), London (9.30 a.™.), 
Jt - m i ™.), Gu a! P.M.), 
hoya C P.M.), at. 
Ormond-street 9.30 a.M., Dental, 2 P.. » Soteckee (Ophibalone 


2.30 P.™M.). 
ay (i7th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
3.30 ay tray! College (2 p.m.), Charing Cross (3 P.m.), St. 
‘el p.at.), London (2 -&.), King’s College (2 Px), ), Middlesex 
1.50 P.m.), Bt. s (2.30 p.m.), Soho-equare (2 P.m.), North-West 
(2 P.™M.), ~ Northern Central (G 2.30 P.m.), 
ThA (2.30 P.™M.), Throat ned a.M.), Samaritan 


and 2.30 vse), Ease, Golden 
Se P.M.), Royal 
Ormond-street 


oo = .), Guy's (1.30 P.M.), 
Ormond 
EB tal .), the Royal London Ophthalm! 
Pod Soo testa ory te to (1.30 P.m.), and the 
Ge Lat) vise Ocethaleate Hospitals tals operations are performed daily. 
SOCIETIES. 


MONDAY (14th). ge Socrery or Lonpow (11, Chandos-street, 
Cavendish-square, W.).—8.30 P.m.: Paper:—Dr. 8. Phillips: Some 
Affections of the Pancreas. 

TUESDAY (15th).—Parnotoeicat Soctery or Lonpon (20, Hanover 
square, W.).—8.30 p.m.: Communications :—Dr. F. Andrewes 
Observations on MacConkey’s Bile Salt Neutral Red Medium.—Dr 
T. J. Horder: (1) Note on a Case of Typhoid Fever Diagnosed by 
Blood Culture in the Absence of Agglutination Reaction ; (2) A 
Third Case of Influenzal Endocarditis Diagnosed by Blood Culture 
(3) A Case of Gonococcal Bncdlocarditis..-Mr. F. W. Twort: The 
Incidence of Spontaneous Cancer in Mice. 

Mepico-Leeat Society (22, Albemarle-street, w. > —8.30 P.M.: Bxhit 
tion of Medico- Specimens. Di Je and Sanity 
(opened by Dr. C. Shaw). 

NESDA Av (16th).—Royat Muicroscoricat Soctery (20, Hanover 
square, W.).—8 P.M.: Exhibition of Mounted Specimens by Mr. 
Rousselet. Annual Address :—The President : The Flowering P!ant 
of the Mesozoic Age in the Light of Recent Discoveries. 

FRIDAY (18th).—Soctery ror THe Srupy or Disease iw CHILDREN 
(ll, Chandos street, Cavendish-square, W.).—5 p.m. Cases wil! be 
shown by Dr. F.J. Poynton, Mr. H. 5. C a Dr. B. Cautley, Mr 
P. L. Mummery, Dr. C. O. Hawthorne, Dr. T. R. Whipham, Dr. G 
Carpenter, and others. 

Brrpemio.woeicat Society (11, Chandos-street, Cavendish-squar 
W.).—8.30 p.m. Microscopical Demonstration :—Dr. urray 
Paper:—Dr. B. F.' Bashford : Real and Apparent Differences in t 
Incidence of Cancer. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


AY (4th).—Mepicat Grapvates’ CoLLece snp PoLroLinic 
noe. Chenies-street, W.C.).—4 P.M.; J. Gallowa Clinique 
(Skin) 5.15 p.m: Lecture:—Dr. A. B. Kingsford : he Admin 

tration and Uses of Bthy! Chloride. 

Post-GrapuaTe CoLiteee (West London Hospital, Hammersmit! 

road, W.).—12 noon: Pathological Demonstration :—Dr. G. C. Low 

2 p.m.: Medical and Surgical Clinics. 2.30 p.m.: X Rays. — jons 
Mr. Dunn: Diseases of the Bye. 5 p.m.: Lecture:—Mr. dwit 

Practical Surge: 
Norrn-Bast 





‘Tonnes Post-Grapuate Coiiece (Tottenham Hos 
vital, N.).—9.30 am.: Clinique: oe Out-patient (Mr. H 
vans). 230 P.M: Cliniques : Mertical “7 tient (Dr. Whiphan 

Throat, Nose, and Bar (Mr. Carson); y Demonstration (1): 
Pirie). 3 p..: Clinique :—Medical In- patient (Dr. Chappel). 
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TUESDAY (15th).—Mepicat Grapvares’ Cottecr snp Poiyciumo 
22, Chenies-street, W.C.). P.M.: Dr. H. Mackenzie: jue. 
(Medical.) 5.15 p.m.: Lecture:—Dr. A. H. Cheatle: The S 

Anatomy of the Temporal Bone, its Bearings on Suppuration (with 
antern slides), 

Post-GRaDUAaTE COLLEG: London Hospital, 


Ee (West Hammersmith- 
oad, W.).—10 a.m.: Dr. Moullin: G Operations. 2 P.m.: 
Medical and Clinics. ‘De. Ball: Diseaste of the ‘Throat, 
=» 
P.M.: ure: 


Dr. Abraham: 
a3 : Insects as 
Carriers of Dieease in Tropical Medicine. 

Nonta-Bast Lonpon Post.Grapuate CoLiecs (Tottenham Hos- 
pital, N.).—10 30 a.m.: Clinique :—Medical Out patient (Dr. Auld). 
2.30 p-M.: Surgical Operations (Mr. Carson); Clinique: Gynzxcolo- 
gical Out-patient (Dr. Giles). 3 p.m.: Clinique: Medical In-patient 
Dr. Leslie). 4.30 p.m.: Lecture:—Dr. Forsyth : Working Value ot 
the — Heart. ous 

Lonpoy OOL OF NICAL Mepictne (Dreadnought Hospital, 
Greenwich).—2.30 P.M.: 2.30 p.m.: Dr. ra T. Hewlett: 

less: Surgery. 4 P.m.: Mr. M. Morris: 

onstrations :—10 a.M.: 


square, ury, -C.).— P.M.: Clinical Lecture :—Dr. 
Beevor: Cerebral Arterial Supply (Demonstration of Injected Hemi- 


spheres). 
Demoustration :—Dr. Mott : 


Cuakntne Cross Hosprrat.—4 p.™.: 
(Medical). (Post-Graduate Course.) 

AY (16th).—Mepicat Grapvartes’ CoLLEeGE anp Po y- 
cLiInic (22, Chenies-street, W.C.).—4 p.m.: Mr. J. Berry: Clinique. 
(Su ) 5.15 p.m.: Lecture :—Dr. BE. Cautley: Asthma in Infancy 
and Childhood. 

Post-GrapuaTE OoLLeGe (West London Hospital, Hammersmith- 
road, W.).—10 a.m.; Dr. Ball: Diseases of the Throat, Nose, and 
ly Dr. Saunders : Sopot A Children. 2 p.m.: Medical 

Clinics. P.M.: Operations. ~M.: . 
Beddard: Practical Medicine. - — 

Nortu-Bast Lonpon Post-Grapvuate CoLieGe (Tottenham Hos- 
pital, N.). 230 p.m.: Oliniques :—Dermatological (Dr. Meachen), 
Nemes (Mr. Brooks), Medical Out-patient (Dr. Whip- 

amp). 


Lorpon Scoot or Cuiryicat Mepicrve (Dreadnought H 
P.M.: Operati 2.30 P.M.: Dr. Tey 


—— “ Cag F. : 
ne. P.M.: r. li: . 
Demonstrations :—10 a.m.: Surgical and Medien" aM; Bye. 
CentkaL Lonpoy Turoat anyp Ear Hosprrat (Gray's Inn-road, 
W.C.).—5 p.m.: Demonstration :—Mr. C. Nourse: Larynx. 
THURSDAY (17th).—Mxpicat GrapuaTes’ COLLEGE aND PoLycLinic 
(22, Chenies-street, W.C.).—4 p.m.: Mr. Hutchinson: Clinique. 
(Surgical.) 6.15 p.m.: Lecture :—Mr. R. Jones (Liverpool): On the 
A of ome ay Deformities. 
ost-GRaDUATE LLEGE (West London H ital, Hammersmith- 
— W.).—2 gt —ray and Surgical Clinton 2.30 p.m.: X Rays. 
perations. r. nn: Diseases Bye. Ms 
_Lecture:—Dr. Davis. a 
ONT meee oes 4 to: CoLL_eGe (Tottenham - 
pi -).— p.M.: Cliniques :—Gynecological Operati Dr. 
Giles), Medical (Dr. Whiting), Surgical Out-patient (Mr. pa 
4.30 p.m.: Lecture:—Mr. Edmunds: Diseases of the Thyroid Gland. 
Loxpon ScHoot or CLIvicaL Mepicive (Dreadnought Hospital, 
Greenwich).—2.30 P.m.: \s—— 2.30 p.m.: Dr. G. Rankin: 
Medicine. 3.15 p.m.: Sir W. Bennett : 4pm. Mr. M. 


: Surgery. 
Davidson: Radi . Out-patient Demonstrations :—10 a.mM.: 
_ Surgical end Medieall ¥2.n0on ; Bar and Throat a 
Sr. Jomy’s Hospital ror Diseases OF THE SKIN (Leicester- 


Jo square, 
W.C.).—6 P.M.: Chesterfield Lecture :—Dr. M. Dockrell: Syphilis : 
|., History and Primary Invasion (Constitutional and Local). Ery- 
thematous: I., Macular ; and II., Maculo- ular. 

Cuantne Cross Hosprrat.—4 p.m.: Mr. Waterhouse: Demonstration 
(Surgical). ( Course.) 
HosPiraL FoR Sick CHILDREN (Gt. Ormond-street, W.C.).—4 P.™.: 
Lecture :—Dr. Voelcker: Peri- and Kndo-carditis. 
FRIDAY (18th).—Mepicat GrapvuaTes’ CoLLEGE aND PoLycLinic 
— en W.C.).—4 p.m.: Dr. StClair Thomson : Clinique. 
( 1roat. 


Post-GrapuaTe CoLLEGE (West London Hospital, Hammersmith- 
road, W.).—10 a.m.: Dr. Moullin : Gynxcological Operations. 2 P.m.: 
Medical and Surgical Clinics. Dr. Ball: Disease of the Throat, 
Nose, and Bar. 2.30 p.m.: X Rays. O ions. Dr. Abraham : 
_ Diseases of the Skin. 5 p..: Clinical Lecture :—Mr. Armour. 

Norta-East Lonpow Post-GrapuaTe CoLLeGe (Tottenham Hos- 
pital, N.).—9 30 a.m.: Clinique:—Surgical Out-patient (Mr. H. 
Svans). 2.30 p.m.: Surgical Operations (Mr. Edmunds) ; Cliniques :— 
Medical Out-patient (Dr. Auld), Ophthalmological (Mr. Brooks). 
5 ».“.: Clinique :—Medical In-patient (Dr. Leslie). 

Loxpon Scnoot or CirnicaL Mepicine (Dreadnought Hospital, 
Greenwich).—2.30 P.m.: O jons. 2.30 p.m.: Dr. R. Bradford : 
Medicine. 3.15 p.m.: Mr. MocGavin : Sur; . Out-patient Demon- 
_ trations :—10 a.m.: Surgical and Medical. 12 noon: Skin. 

NavionaL HospiraL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, B ry, W.C.).—3.80 p.m; Clinical Lecture :—Dr. 
beevor: Hemiplegia. 

SATURDAY (19th).—Post-Grapvare CotLeGe (West London Hos- 
pital, Hammersmith-road, W.).—10 4.m.: Dr. Ball: Diseases of the 
Throat, Nose, and Bar. 2 P.M.: Medical and Surgical Clinics. 

“30 p.m: X Rays. Operations. 

Loypow ScHoon oF OLINIcCAL Mepictve (Dreadnought Hospital, 
‘reenwich.)—2.30 P.m.: Operations. Out-patient Demonstrations :— 

4.M.: Surgical and Medical. 11 a.m.: Bye. 








ming the week marked copies of the following newspapers 

ave been received; Bristol Times and Mirror, North a 
rnal, Oban Times, Western Daily Mercury. Yorkshire Post, 
rpool Daily Post and Mercury, Liverpool Courier, Scotsman, 
ford Observer, Newcastle Chronicle, Daily News, Southern 
y Echo, Literary Digest, The tribune, Wakefield Express, 
‘minster Gazette, Sheffield Independent, Exeter Gazette, Hereford 
*, Portsmouth Evening News, Dundee Advertiser, Scientific 
tcan, &c. 





EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THz Lancet should be addressed 
emclusively ‘‘TO THE EpiTors,” and not in any case to any 

tleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this noti 


It is especially requested that early intelligence of local events 

ing a medical interest, or which it is desirable to bring 

under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news Fos «a should be 

itor.” 





marked and addressed ‘** To the Sub- 

Letters relating to the publication, sale and advertising de- 
partments of THE LaNcET should be addressed ‘‘ To the 
MM ” 


‘anager. 
We cannot undertake to return MSS. not used. 
MANAGER’S NOTICES. 


THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1906, which was 
completed with the issue of Dec. 29th, were given in 
THE Lancet of Jan. 5th, 1907. 


VOLUMES AND CASES. 
VotumeEs for the second half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 18s., 


extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THz LANOET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the su ption is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Tue Lancet Offices or from Agents, are :— 

For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 

One Year ... .«. «£112 6 One Year 4. ses ase 

- 016 3 Six Months ... 
- 08 2 Three Months 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch’) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of TH LaNcET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, an generally 
do so collect, from the Proprietors the cost of such extra 


postage. 





138 Tas Lancet,) ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. (Jan. 12, 1907. 








Surgeon of; Mrs. Brigham, 
Communications, Letters, &c., have been myth yg SS ~ T- 
received from— Journal Oo., Worcester, 


A. -Mr. F.C. Abbott, Bletchinglev; | Leith Hospital, Secretary of; Messrs. Browett and Tay 

A'hambra Co., Lond.; Antiphlo- | Messrs. ry and Nightingale, Lond : Mr. J. P. Barry, Cork; 
gistine, Lond., Manager of. Liverpool; Leipziger ines pm wd A =, ~ 
-Mr. W. F. Brook, Swansea; ‘sche Monateschrift; Mr. T. P. 

a C. Brary. oy Mr. E Legg, Lond. Ss on Steeple Bumpstead ; 
Stanmore Bishep, Manchester; M. -Mr. R. W. Marston, Lond; laikie, Lond. 
Dr. J. 8. Bolton Nottingham ; Mr. D. Martinez, Bucaramanga; O©,—Mr. C. re Southport ; 
Mr. F. A. Brockhaus, Lond.; Manchester Kar Hospital, Secre- Messrs. J. rter, Lond.; 
Messrs. W. H. Bailey and Son, tary of; Modern Society of Messrs. Cluve aa Sons, Stock- 
Lond.; Birmingham Daily Post Portrait Painters, Lond ; Messrs. t; CO. R; Sir Thomas FP. 
Manager of: Meser« J. Beal Mather and Crowther. Lond.; havasse, Birmingham; Mr 
and Son, Brighton; Major A. L. Mr. N. McGowan, Balsham ; D. A. Campbell alifax, Nova | chester; La 
Borradaile, R.A.M.C., Ashton Messrs. Chas. Moore and Co., Scotia; Mr. B. U. Croker, Suva, Alusbands | Mr. G 
under-Lyne; B. L.; Meses. B.H.| Lymm. Fiji: Dr, M. Crutchfield, Boulia, | MeKean, Ledbur, Messrs. / P 
Benthail and Co., Weybridge; | W,—North Staffordshire Infirmary. Queensland ; B Maruya and Co. Tokio 
, Booptal for Sick Chil Alartshill, Secretary of; The Caleutta; Dr. J. Cropper, Chep- M.—Dr. F. U. Moore, Manchest ter; 
dren, , Secretary of; Mesars. N uretns 1 Times, Lond., Baitor of ; stow ; Messrs Curling, W = Messrs. ©. Mitchell and Co. 
Browett "and Taylor, Lond.; Mr. J. C. Needes, Lond; Mr. and Co., Lond.; Dr. sa Lond; Mr. B. Merck, Lond; 
Mr. W. Bryce, Edinbw gh; Mr H aR, Lond.; Natural \. : - Matron, Bournemouth; Medicus, 
B. Baker, Birmingham; Mr. English Mineral Water Co., Counties Gravesend; Mr. R. Machin, 
Benson, Lond.; Dr. J. L. Bunch, Lond; Mr. ©. D. Nuttall, Asylum, ‘Clerk tothe; Cambav, Lond; Messrs. McKesson and 
Lond.; Dr. C. Ballabene. Lond.; | §¢. Albans. India, Chief '. Officer of; | Robbins, New York; Dr. R. W 


Messrs. Burroughs Wellcome ‘ . > C.48.W.; C.8. W Merrick, Basingstoke; Dr. H. L. 
oe 3. foe, Se MeKisack, Belfast; Dr. J 


and Co., Lond.; British Gyneco Office for News 
. - ; e for Newspaper Cuttings, D.—Mr. L. 8. Sete. Lond.; 
logical A ae Lond., Hon. te a ty ag Owen ae & ———— gy Mr. | rer sig Meena Dr. | 
Secretary of. an ., Lond; Mrs. aret . . fe tipur, India; oy arent, 
C.—Dr. Robert Cattley, Leeds ; O'Leary, Lond.; Mr. Bdwant Cc. Dr. @. G. Davideon, Lond.; Dr. |N.—Dr. M. Naidu, Hyderabad, 
9 : a —! a a Owen, York. H. Dobie, Chester. 7 | wy Geawe. Newbery ana 
esers Crossley an 0.. omd.; w | ns, Lond.; ewport Borough 
Dr. G. A. Orace-Calvert, Ruthin ; | P.7Ds, Hartge Paskinsom, Lone: Bree tee peta | Asylum, Caerleon, Clerk of. 
Comenen a Se a India, Chief Medical Officer of; Bickerton Edwards, Seven |P.—Dr. A. B. Ples, Sitoebond 
Nar Cocretar D E r. A. J. Pressiand, Edinburgh; | Sisters; Dr. H. Ebbinghaus,| Mr_ P. a Sapele, West 
Bh a Reypt M. oe Mr. Y. J. Pentland, Bdinburgh; Dortmund. Africa; Mr. J. {. Parsons, Lond. 
F. G. Clemow, Constantinople ; | a Peacock and Hadley, a ha _* case, ions —— ow “Davie aot Cs. 
esars. Cordingley a Co., ° . enton at helc ~ eed "tT ’ 
Lon —— 2 a a Aloof, Lond.; so. Ferris and o., Bristol; nae P. Piggott, Carisbrook; 
GC = Rye; M essrs. KE. Reid and Co., r. W. Falla, St. Heliers, Jersey ; = 
7 Darke Lona; Mr *e De Lond.; Redman, Ltd., Lond.; Dr. Fraser, Bideford; Dr. am. 6. by ag Soe 
Martini, Maidstone: Dr. James | Rochdale Infirmary, Secretary J. S._ Fraser, Broach, India; jp.’ p Rendall, Epsom omy 
Dunbar-Brunton, Lond. of; 7 ee and Bran F. N. M. N.; Mr. T. Fitzmaurice, Richardeon he ~ Lond. 
B.—Mr. BK. W. Emtage, Brad pital Beth BB gt me Moate Dr. B. D. Rowland, Georgetown; 
worthy; Excel Agency, Paris, Waterloo Hospital for Children @.—Mr. H. M. W. Gray, Aberdeen ; Mr. J. Reidy, Lond.; Royal Corr 
Secretary of; Equipoise Couch iW ‘y 1: M ~ Mr. B. B. Gough. Crampton wall Infirmary, Truro, tary 
Co., Ashford. ho — * " r. George Martin; Mr. H. Griffiths. New of; Dr. J. Rob, Weybridge 
P.— Dr. M. Fanzy, Fakous, Egypt i" Loud.; Mr. J. W. Root, — port (Monmouthshire); General Rockefeller Tastitate for Medical 
‘a a han Ie md. Apothecaries’ Co., Lond., Secre- Research. New York, Secretary 
. ’ ; .—Messrs. Scott, Greenwood, and | tary of; Dr. ©. C. Gibbes. Lond.; of. Dr. A. Rout! Lond; Mi 
@.—Mr. William ©. Goodden, | ‘gon. Lond.; “Sunday” (National Dr. W.G. Galletly, Northwold;  Rsby Newbury. , — 
mama Arthur B. Giles, pucereanes ae sesroment, e Be ree Y Lond.; Be. Frederick Spicer, Lond 
<l, ond., on, retaties of; r ardrop Griffith. Leeds ; - 7 ™ 
ag | TP ng A —_ ag - Baw « oy a —, Knightwick; Dr. om ge State ae — 
. . a. ; f° ampton, retary of; 5. A. D.; . . 
D. C. Heath and Co., Boston, _—— Medical y Soon Sg Hove. BE. L. i, By Dr Ww. a. Square Leighton Buzea 
USA; H. EB. S&S; Mr. G. Secretary of ; Seltzogene Patent _ B. Schloesser, Nice ; 8. D. 8 
Hudson, Ipswich, Australia; | Qharges Oo., St. Helens; Shef- a Dr. Annie Hird, Govan; RB. M. Stockdale Liverpool; 
Captain J. H. Hugo, 1M.5S., field Children’s Hospital, Secre- Miss Gumphreys, Crowborough ; Dr. B. 5. Story, Kaikoura; Dr 
Lond.; Hull Corporation, Clerk | tary of; South Australia; Mr. Mr. P. B. Hoyiand, Kotherham ; ~ B. Symes-Thompson, Lond 
te the; Mr. J. Bradley Hughes. Sydney Stephenson, a Sir C. Holman, Lond; Messrs. T. H. Street, Reading 
Menai Bridge; Hull Roval| j B. Sargeant, Lond.: Dr. R. A. J. Haddon and Oo., Lond.; | Sharland and Oo., Lona; 
Infirmary, Secretary of; Pro Storey. Dublin; Messrs. Squire Dr. T. B. Header, likley ; Messrs. H. Simpson and Co. 
fessor W. D. Halliburton, Lond. and Sons, Lond.; Scholastic, Holloway Sanatorium, Virginia | Lond; Dr. W. Stewart, Hirst 
I.—Messrs. Ingram and Royle, Clerical, &c., Association, Lond. —= ry - to the; Dr. B.| Mr. D. Stewart, Glasgow 
Lond.; Infants’ Hospital, Lond., | y.— Messrs. J. M. Versct 4 andford, Nottingham; Mr. R. Smith's Advertising Agency 
. 9 of. ~ ‘Lond . - Yerschure an a Lond ; Haydock Lodge, Lond. 
J.—Messrs. D. Hill Jack and Sons, | w. _Mr. B Wheeler, Manchester ; juomimian a at Oa baa . jn hag 9 ‘ 
Glasgow Dr. Rupert Waterhouse, Bath ; Mr. C. D. Holmes, Newburn: Zealand: Dr. J. B. Tomblesor 
K.— Dr. Kenneth Kellie, Lond ; Mesers. Williams and Norgate, Dr. H. F. Holland, Haslemere ; Asaba, West Africa; Dr. W 
gy J. Keele and Co., Lond.; Lond; Dr. H. B. Wetherill, Mr. G. G. Hamilton, Liverpool ; Trotter, Lond. 
r. F.S. Kidd, Lond. Messrs. Philadelphia; Mr. Chisholm Mr. B. Houseman, Liluah, India; U.—Mr. H. Upcott, Leeds. 
R. A. Knight and Co., Lond. Williams, Lond.; Dr. W. Y. Halifax Corporation, Cashier of; |y —Dr. A. Vost, Glasgow: Dr. A 
L.—Mr. L. F. Leslie, Bvesham ; Woodburn, Ebchester. Miss D. Hall, Torquay; Dr. Vost, Alva; Mr. . Vinrace 
. enn. ee Sea;  Lond.; Dr. F. Vaz, Oporto. 
Letters, each with enclosure, are also Tasmania; Mr W.H Gosking, W.—Mr. W. A. Wand, Richm 
acknowledged from— Masterton, New Zealand; Or.J.| Mr G. B. Waugh. ti 
A—Mr. R. Appleton, Beverley ; T. B. Browne, Lid., Lond; Hay, Liverpool ; Halifax Union, Mr. W. W. Westcott, Lo 
Messrs. Allen and Hanburys Dr. B. H. Booth, Lond; Dr. Biacuburn. : Mr. Owen Williams, Burry Port 
Lond.; Apollinaris Co., Lond; DD. T. Barry, Cork; Mr. J. A. Wallasey Dispensary, Liscard 
Abersstwith Infirmary. Secre Barth, Leipzig, Germany; Mr. d.—Dr. J. >. Jenkins, Pentre; Secretary of; Mr. H. Welter 
tary of; Addenbrooke's Hospital, P. Bollen, Semaphore, South J.C.: J.BR; J.L.K.; Dr, Paris; Dr. C. Powell Whit 
Cambridge, Secretary of ; A. W Australia; The Hon. EB. T. Born, K. Jivanji, Secunderabad. India ; Manchester; Mr. J. J. Wacdelow 
B.—Dr. M. M. Bowlan. Lond; Port Stanley, Falkland Islands ; Dr. J. H. Jones, Standford Whittlesey. 
Mr. J. G. Bissett, Aberdeen ; Mr. H. 8. Bennett, Durban; Dingley ; J. R. Z.—Messrs. A. and M. Zimme 
Messrs. G. Back and Oo., Lond.; Bharatpur State, India, Agency K.—Mr. A. M. Kennedy, Bothwell; mann, " 



































KVERY FRIDAY. THE LANCE a PRICK SEVENPENCE. 


SUBSCRIPTION, POST FREE. ADVERTISING. 


Por THK UnsiTreD Ki N@poM. To THe COLONIES AND ABROAD. e ~«- Seven Lines and under £0 
Ditto 0 
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One Year .. « « One Year .. .. «£114 8 
Six Months... .. .. Six Months... .. «. O17 4 Trade and Miscellaneous " cameras Ditto 
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Three Months ... ... Three Months ... .. 0 8 8 tuations Vacan ” e086 
Gutseriytivas (wun mag commnenee ot any tans) exe gegetio in Situations wanted : First 30 words, 2e. 6d. ; per additional 8 words, 6. 
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